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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials:  

State(s) of Licensure: Connecticut, California, Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 46 year old female, who sustained an industrial injury on 06-05-2000. The 

injured worker is currently permanent and stationary and working her usual and customary duties. 

Medical records indicated that the injured worker is undergoing treatment for status post fracture 

of the right pubic ramus. Treatment and diagnostics to date has included medications. Recent 

medications have included Soma (prescribed "over two years ago and it has lasted her all this 

time" per 09-16-2015 progress note), Vicodin, and Motrin. After review of the only progress note 

received (dated 09-16-2015), the injured worker reported low back pain that radiates to her right 

hip rated 2-3 out of 10 on the pain scale. Objective findings included slightly decreased lumbar 

spine range of motion, negative straight leg raise test, and no reports of muscle spasms. The 

Utilization Review with a decision date of 09-28-2015 modified the request for Motrin 800mg 

#90 (refill x 3) and Soma 350mg #50 to generic Motrin 800mg #90 with 2 refills and generic 

Soma 350mg #20. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motrin 800 mg #90 with 3 refills: Upheld 

 

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

2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk, NSAIDs, specific drug list & adverse effects. 

 

Decision rationale: Utilization of maximum (800mg) dosing of ibuprofen in chronic pain is 

concerning when considering use of NSAIDs, and according to the MTUS, it is recommended 

that the lowest dose for the shortest period be used in patients with moderate to severe pain. Per 

the MTUS, acetaminophen may be considered for initial therapy for patients with mild to 

moderate pain, and in particular, for those with gastrointestinal, cardiovascular, or renovascular 

risk factors. The main concern for drug selection is based on risk of adverse effects. Because it is 

important to clearly document evidence of pain and functional improvement in order to ensure 

that the benefit of treatment outweighs the risk, the initial quantity of medication requested is not 

medically necessary without further documentation. 

 

Soma 350 mg #30: Upheld 

 

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

2009, Section(s): Carisoprodol (Soma). Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Carisoprodol (Soma). 

 

Decision rationale: The MTUS does not recommend use of Soma, as 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. In this case, due to the chronicity of the patient's symptoms and the 

contraindication for use per the guidelines, the request is not medically necessary. 


