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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 Family 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 60-year-old male patient with a date of injury on September 14, 2007. While walking in 

a building at work, he slipped in some water injuring his cervical spine low back and right knee. 

He has a working diagnosis of cervical radiculopathy, lumbar radiculopathy, and right knee 

osteoarthritis. He underwent knee surgery on August 15, 2013. He has also undergone a L5 

selective nerve root block in the past. There is no subjective information as to pain tolerance or 

current examination presented by the physician. The patient has attempted Norco, Soma, 

Protonix Terocin, Flector patch, Oxycontin, Tramadol, and Gabapentin. 

 

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 

Carisoprodol (Muscle Relaxer). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47,Chronic Pain Treatment Guidelines antispasticity/antispasmotic drugs; 

chronic pain chapter Page(s): 66; 128.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain Chapter--muscle relaxants and Carisoprodol 



Decision rationale: The patient is prescribed Carisoprodol/Soma 350 mg #60 with on a routine 

basis for the treatment of chronic pain and is not directed to muscle spasms on a prn basis. The 

CA MTUS does not recommend the prescription of Carisoprodol. There is no medical necessity 

for the prescribed Soma 350 mg #60 for chronic pain or muscle spasms, as it is not 

recommended by evidence-based guidelines. The prescription of Carisoprodol is not 

recommended by the CA MTUS for the treatment of injured workers. The prescription of 

Carisoprodol as a muscle relaxant is not demonstrated to be medically necessary for the 

treatment of the chronic back/neck pain on a routine basis. The patient has been prescribed 

Carisoprodol on a routine basis for muscle spasms. There is no demonstrated medical necessity 

for the daily prescription of Carisoprodol as a muscle relaxer on a daily basis for chronic pain. 

The prescription of Carisoprodol for use of a muscle relaxant for cited chronic pain is 

inconsistent with the recommendations of the CA MTUS, the ACOEM Guidelines, and the 

Official Disability Guidelines. The use of alternative muscle relaxants was recommended by the 

CA MTUS and the Official Disability Guidelines for the short-term treatment of chronic pain 

with muscle spasms; however, muscle relaxants when used are for short-term use for acute pain 

and are not demonstrated to be effective in the treatment of chronic pain. The use of 

Carisoprodol is associated with abuse and significant side effects related to the psychotropic 

properties of the medication. The centrally acting effects are not limited to muscle relaxation. 

The prescription of Carisoprodol as a muscle relaxant is not recommended as others muscle 

relaxants that without psychotropic effects are readily available. There is no medical necessity 

for Carisoprodol 350 mg #60. The California MTUS guidelines state that Carisoprodol is not 

recommended. This medication is not indicated for long-term use. Carisoprodol is a commonly 

prescribed centrally acting skeletal muscle relaxant whose primary active metabolite is 

meprobamate a schedule for controlled substance. It has been suggested that the main effect is 

due to generalize sedation and treatment of anxiety. Abuses been noted for sedative and relaxant 

effects. In regular abusers, the main concern is for the accumulation of meprobamate. 

Carisoprodol abuses also been noted in order to augment or alter effects of other drugs. This 

includes the following increasing sedation of benzodiazepines or alcohol; used to prevent side 

effects of cocaine; use with tramadol to ghost relaxation and euphoria; as a combination with 

hydrocodone as an effective some abuses claim is similar to heroin referred to as a Las Vegas 

cocktail; and as a combination with codeine referred to as Carisoprodol Coma. There is no 

documented functional improvement with the use of the prescribed Carisoprodol The use of 

CARISOPRODOL/SOMA is not recommended due to the well known psychotropic properties. 

Therefore, this medication should be discontinued. There is no demonstrated medical necessity 

for soma 350 mg #60. 


