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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 case is a female employee with a date of injury on 2/12/2004. A review of the medical 

records indicate that the patient has been undergoing treatment for right knee mild-moderate 

osteoarthritis, discogenic lumbar pain s/p fusion, carpal tunnel syndrome, left knee pain, and 

chronic pain syndrome. Subjective complaints (9/16/2014, 12/12/2014) low back pain that is 

constant with numbness and tingling, (10/15/2014, 11/13/2014, 12/12/2014) includes pain to 

both knees. Objective findings (9/16/2014, 10/15/2014, 11/13/2014) include tenderness to 

lumbar paraspinal muscles, (11/13/2014, 12/12/2014) tenderness across both knees and antalgic 

gait. Treatment has included pain Norco, Soma, Trazodone, Protonix, MS Contin, and walking 

cane. A utilization review dated 11/1/2014 determined the following: - Non-certified a request 

for Lumbar back support - Partially certified for Soma 300mg #9 (original #90) - Partially 

certified for Norco 10/325mg #72 (original request was for unknown #). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar back support:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 298 and 301.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back ( Lumbar and Thoracic), Lumbar Support 

 

Decision rationale: ACOEM states, Lumbar supports have not been shown to have any lasting 

benefit beyond the acute phase of symptom relief. ODG states, not recommended for prevention. 

Recommended as an option for treatment. See below for indications. Prevention: Not 

recommended for prevention. There is strong and consistent evidence that lumbar supports were 

not effective in preventing neck and back pain. Lumbar supports do not prevent LBP. A 

systematic review on preventing episodes of back problems found strong, consistent evidence 

that exercise interventions are effective and other interventions not effective, including stress 

management, shoe inserts, back supports, ergonomic/back education, and reduced lifting 

programs. This systematic review concluded that there is moderate evidence that lumbar 

supports are no more effective than doing nothing in preventing low-back pain. ODG states for 

use as a Treatment: Recommended as an option for compression fractures and specific treatment 

of spondylolisthesis, documented instability, and for treatment of nonspecific LBP (very low-

quality evidence, but may be a conservative option). The patient is well beyond the acute phase 

of treatment and the treating physician has provided no documentation of spondylolisthesis or 

documented instability. As such the request for Lumbar back support is not medically necessary. 

 

Soma 300mg #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) and Muscle relaxants (for pain) Page(s): 29 and 63-66.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain, Soma (Carisoprodol) 

 

Decision rationale: MTUS states regarding Carisoprodol, 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-IV controlled 

substance). Carisoprodol is now scheduled in several states but not on a federal level. 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. In regular abusers the main concern is the 

accumulation of Meprobamate. Carisoprodol abuse has also been noted in order to augment or 

alter effects of other drugs.  ODG States that Soma is not recommended. This medication is 

FDA-approved for symptomatic relief of discomfort associated with acute pain in 

musculoskeletal conditions as an adjunct to rest and physical therapy (AHFS, 2008). This 

medication is not indicated for long-term use. The patient has been on the medication for several 

months. Guidelines do not recommend long term usage of SOMA. Treating physician does not 

detail circumstances that would warrant extended usage. The prescription, as written, should 

allow for 30-90 days of SOMA without any interim evaluation, which is not prudent. The 

original utilization reviewer partially certified for #9, which is acceptable. As such, the request 

for Soma 350 mg #90 is not medically necessary. 

 



Norco 10/325mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Shoulder, Pain, Opioids 

 

Decision rationale: ODG does not recommend the use of opioids for low back "except for short 

use for severe cases, not to exceed 2 weeks."  The patient has exceeded the 2 week recommended 

treatment length for opioid usage.   MTUS does not discourage use of opioids past 2 weeks, but 

does state that "ongoing review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. Pain assessment should include: current pain; the least reported 

pain over the period since last assessment; average pain; intensity of pain after taking the opioid; 

how long it takes for pain relief; and how long pain relief lasts. Satisfactory response to 

treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life."  The treating physician does not fully document the least reported pain 

over the period since last assessment, intensity of pain after taking opioid, pain relief, increased 

level of function, or improved quality of life.  The original reviewer partially certified for #72. 

The original request did not specify quantity of Norco, which is required. As such, the question 

for Norco 325/10mg is not medically necessary. 

 


