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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: 

 

This is a 64-year-old male with a 2/25/05 date of injury; the mechanism of the injury was not 

described.  The progress report dated 1/8/14 indicated that patient started the treatment with 

Soma.  The patient was seen on 2/28/14 for the follow up visit.  The exam findings of the lumbar 

spine revealed flexion 45 degrees, extension 10 degrees, lateral flexion 20 degrees and negative 

straight leg raising test bilaterally.  The patient was seen on 3/5/14 with continued low back pain.  

He underwent disc infection and had pain in the shoulder.  The progress report dated 4/16/14 

indicated that the patient was taking one half a pill of Soma for his muscle spasms and some 

back pain and could not tolerate Flexeril in the past.  The patient was seen on 8/20/14 with 

complaints of lumbar spine and neck pain.  The physical examination was not provided.   The 

diagnosis is cervical spondylosis, lumbosacral disc degeneration, and joint pain in the leg and 

rotator cuff sprain. Treatment to date: acupuncture, medications and work restrictions. An 

adverse determination was received on 4/1/14.  The request for Soma 350mg #60 with 3 refills 

was modified to 1 prescription of Soma 350 mg with 1 refill given, that the submitted 

documentation failed to provide the evidence of muscle spasms or sufficient subjective or 

objective outcomes from the previous treatment and that the patient exceeded the recommended 

length of the treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Soma 350mg, #60:  Upheld 

 



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

Muscle relaxants (for pain).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

29, 65.  Decision based on Non-MTUS Citation FDA (Carisoprodol) 

 

Decision rationale: CA MTUS states that Soma is not indicated for long-term use.  Carisoprodol 

is a commonly prescribed, centrally-acting skeletal muscle relaxant and is now scheduled in 

several states.  It has been suggested that the main effect is due to generalized sedation and 

treatment of anxiety. Abuse has been noted for sedative and relaxant effects.  Carisoprodol is 

metabolized to meprobamate, an anxiolytic that is a schedule IV controlled substance. Soma has 

been known to augment or alter the effects of other medications, including opiates and 

benzodiazepines.  The progress notes stated that the patient started the treatment with Soma on 

1/8/14.  However, there is a lack of documentation indicating objective functional gains with the 

treatment.  In addition, the physical examination performed on 2/28/14 did not provide the 

information about the patient's muscle spasms.  The patient already exceeded the recommended 

length of treatment with muscle relaxant and there is no clear rationale with regards to the need 

for additional treatment with Soma.  Therefore, the request for Soma 350 mg#60 x 3 refills was 

not medically necessary. 

 


