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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 Occupational Medicine 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: 

 
The patient is a 47-year-old male who has submitted a claim for cervical spine disc bulge, 

cervical radiculopathy, left shoulder status post rotator cuff repair, left shoulder labral tear, right 

shoulder sprain, left lateral / medial epicondylitis, left elbow ulnar neuropathy, and depression 

associated with an industrial injury date of 01/27/2012. Medical records from 2013 to 2014 were 

reviewed.  The patient complained of left upper extremity pain and muscle spasm, radiating to 

the left hand. The patient likewise reported neck pain radiating to bilateral upper trapezius, 

associated with numbness and tingling sensation.  Physical examination of the left shoulder 

revealed tenderness, positive Neer, and positive Hawkin's sign. Treatment to date has included 

left shoulder surgery, physical therapy, use of a TENS unit, and medications. Utilization review 

from 03/11/2014 modified the request for Soma 350MG #40 with 3 refills into #20 for weaning 

purpose since long-term use is not recommended. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Soma 350MG #40 with 3 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) Page(s): 29. 



 

Decision rationale: As stated on page 29 of California MTUS Chronic Pain Medical Treatment 

Guidelines, Carisoprodol (Soma) is a centrally acting skeletal muscle relaxant that is not 

indicated for long-term use.  Carisoprodol abuse has been noted in order to augment or alter 

effects of other drugs such as Hydrocodone, Tramadol, Benzodiazepine and Codeine.  In this 

case, the patient has been on Carisoprodol since February 2014.  However, there is no 

documentation concerning pain relief and functional improvement derived from its use. 

Although the most recent progress report cited presence of muscle spasm, long-term use of Soma 

is not recommended.  Therefore, the request for Soma 350MG #40 with 3 refills is not medically 

necessary. 


