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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Florida. 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: 

 

The injured worker is a 56-year-old male with a reported date of injury on 10/21/1998.  The 

mechanism of injury was not submitted within the medical records.  His diagnoses were noted to 

include lumbar degenerative disc disease, lumbar radiculopathy, low back pain, muscle pain, 

numbness, and chronic pain syndrome.  His previous treatments were noted to include 

medications, home exercise program, and a TENS unit.  The progress note dated 04/10/2014 

revealed the injured worker complained of low back pain.  The injured worker revealed that the 

medications controlled his muscle spasms and pain.  The injured worker felt that the medications 

provided improved quality of sleep, ease of movement, and ability to do more around the house.  

The injured worker felt that his low back pain was getting worse and now felt pain in different 

areas.  The back pain was described as burning and aching in the low back and aching in the 

right lower extremity.  The injured worker rated his pain 9/10 without medications and 7/10 with 

medications.  The physical examination of the lumbar spine rated motor strength as 5/5 and 

sensation was intact but decreased over the right leg in the L5-S1 dermatome.  Deep tendon 

reflexes were 2+ and symmetric.  There was tenderness over the paraspinal muscles with muscle 

spasms on the right lumbosacral area.  The straight leg raise test was positive on the right lower 

extremity.  His medications were noted to include Soma 350 mg 1 by mouth twice daily as 

needed, Norco 10 mg / 325 mg 1 by mouth every 6 hours as needed, MS Contin 15 mg 1 by 

mouth every 12 hours, Terocin lotion apply 2 ml externally twice daily, MiraLax powder 1 

capful by mouth daily, Vasotec 10 mg 1 by mouth twice daily, Catapres 0.3 mg take 1 by mouth 

3 times a day, Prilosec 20 mg take 1 by mouth twice daily, Hytrin 5 mg take 1 by mouth at 

bedtime, Docusate 100 mg capsule take 1 by mouth twice daily, Prandin 1 mg take 1 by mouth 3 

times a day, and Actos 15 mg take 1 by mouth daily.  The request for authorization form dated 

04/18/2014 was for Norco 10/325 mg #120for pain and Soma 350 mg #90 for muscle spasms. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydrocodone/Acetaminophen (Norco) 10/325 mg #120:  Upheld 

 

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

Opioids Page(s): 91.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

On-going management Page(s): 78.   

 

Decision rationale: The injured worker has been utilizing this medication, 

Hydrocodone/Acetaminophen (Norco), since at least 10/30/2013.  According to the California 

Chronic Pain Medical Treatment Guidelines, the ongoing use of opioid medications may be 

supported by detailed documentation of pain relief, functional status, appropriate medication use, 

and side effects.  The guidelines also state that the 4 A's for ongoing monitoring, including 

analgesia, activities of daily living, adverse side effects, and aberrant drug taking behavior 

should be addressed.  The injured worker rated his pain 9/10 without medications and 7/10 with 

medications.  The injured worker indicated he was able to improve his activities of daily living 

and do more around the house with utilization of medications.  The injured worker denied side 

effects.  The provider indicated there was no aberrant behavior and that the injured worker had 

signed an opioid contract; however, without documentation as to whether the injured worker has 

had consistent urine drug screens and when the last was performed, the ongoing use of opioids is 

not supported by the guidelines.  Additionally, the request failed to provide the frequency at 

which this medication is to be utilized.  As such, the request is not medically necessary. 

 

Carisoprodol (Soma) 350 mg BID #60:  Upheld 

 

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

Antispasmodics Page(s): 65.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

Relaxants (for pain) Page(s): 63.   

 

Decision rationale: The injured worker has been utilizing this medication, Carisoprodol (Soma), 

since at least 10/2013.  The California Chronic Pain Medical Treatment Guidelines recommend 

non-sedating muscle relaxants with caution as a second line option for short-treatment of acute 

exacerbations in patients with chronic low back pain.  Muscle relaxants may be effective in 

reducing pain and muscle tension, and increasing mobility.  However, in most low back pain 

cases, they show no benefit beyond NSAIDs in pain and overall improvement.  Efficacy appears 

to diminish over time, and prolong use of some medications in this class may lead to 

dependence.  Sedation is the most commonly reported adverse effect of muscle relaxant 

medications.  The guidelines recommend short-term utilization of muscle relaxants for chronic 

low back pain and the injured worker has been on this medication for over 6 months.  Therefore, 

the request is not medically necessary. 



 

 

 

 


