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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. He/she has been in active clinical practice for more than five years and is currently 

working at least 24 hours a week in active practice. The expert reviewer was selected based on 

his/her clinical experience, education, background, and expertise in the same or similar 

specialties that evaluate and/or treat the medical condition and disputed items/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This patient sustained an injury on 4/25/08. The patient is s/p ORIF of right ankle from ruptured 

syndesmosis. Diagnoses include Knee/Leg Sprain; Medial meniscus derangement.  Conservative 

care has include therapy, medications, and modified activities/reset. Report in June of 2013 noted 

current medications list to include Ambien, Norco, and Soma. Report of 1/8/14 from the provider 

noted patient with chronic ongoing right knee and ankle pain. Exam showed tenderness and 

reduced range of motion. Treatment included medications of Norco, Ambien, and Norco refilled. 

Review indicated there were no documented issues with sleep nor any muscle spasm evident on 

objective findings. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

CARISOPRODOL 350MG #120 30 DAY SUPPLY:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) Page(s): 29.   

 

Decision rationale: Per MTUS Chronic Pain Guidelines on muscle relaxant, Soma is not 

recommended for mild to moderate chronic persistent pain problems including chronic pain 



(other than for acute exacerbations) due to the high prevalence of adverse effects in the context 

of insufficient evidence of benefit as compared to other medications. This patient sustained an 

injury in 2008. Submitted reports from the provider noted continued ongoing pain with 

unchanged clinical exam findings revealing TTP and decreased range of motions, without report 

of acute injury, flare-up, or functional improvement or benefit from treatment already rendered. 

MTUS Guidelines do not recommend long-term use of this Soma for this chronic injury. The 

carisoprodol 350mg #120 is not medically necessary and appropriate. 

 

ZOLPIDEM 10MG #30 30 DAY SUPPLY:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic): 

Zolpidem (AmbienÂ®). 

 

Decision rationale: Submitted reports have not demonstrated any clinical findings or specific 

sleep issues such as number of hours of sleep, difficulty getting to sleep or staying asleep or how 

use of this sedative/hypnotic has provided any functional improvement from treatment rendered. 

Submitted reports have not demonstrated any clinical findings or confirmed diagnoses of sleep 

disorders to support its use for this chronic injury. There is no failed trial of behavioral 

interventions or proper pain management as the patient continues on opiates with stated pain 

relief to hinder any sleep issues. The zolpidem 10mg #30 is not medically necessary and 

appropriate. 

 

 

 

 


