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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: New York 

Certification(s)/Specialty: Internal 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 52 year old male who sustained an industrial injury 12-13-06. A review 

of the medical records reveals the injured worker is undergoing treatment for cervical and 

lumbar sprain, cephalgia, cervical disc degeneration, disc protrusion - herniated nucleus 

pulposus, and shoulder-arm sprain. Medical records (09-04-15) reveal the injured worker 

complains of pain ranging from "slight to intermittent moderate to occasionally severe" in the 

neck, low back, and constant moderate to severe pain in the right shoulder. The physical exam 

(09-04-15) reveals decreased range of motion in the cervical and lumbar spines, as well as the 

right shoulder. Prior treatment includes medications including Norco, Soma, non-steroidal anti-

inflammatory medications, as well as multiple courses of physical therapy. The original 

utilization review (09-23-15) non-certified the requests for Norco 10/325 #60 and Soma 350mg 

#60. The documentation supports that the injured worker has been on Norco and Soma since at 

least 11/26/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg #60: Upheld 



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

2009, Section(s): Opioids for chronic pain. 

 

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

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

Decision rationale: According to MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of pain 

after taking the opiate, and the duration of pain relief. In this case, there is no documentation of 

the medication's pain relief effectiveness, functional status, or response to ongoing opioid 

analgesic therapy. Medical necessity of the requested item has not been established. Of note, 

discontinuation of an opioid analgesic should include a taper, to avoid withdrawal symptoms. 

The requested medication is not medically necessary. 

 

Soma 350 mg #60: Upheld 

 

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

2009, Section(s): Carisoprodol (Soma). 

 

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

Section(s): Carisoprodol (Soma). 

 

Decision rationale: The MTUS for Chronic Pain does not recommend muscle relaxants for 

chronic pain. Non-sedating muscle relaxants are an option for short-term exacerbations of 

chronic low back pain. Soma (Carisoprodol) is the muscle relaxant prescribed in this case. This 

medication is sedating. This injured worker has chronic pain and has been utilizing Soma since 

at least 11/26/14. There are no reports that show any specific and significant improvements in 

pain or function as a result of prescribing muscle relaxants. Per the MTUS, Soma is categorically 

not recommended for chronic pain, noting its habituating and abuse potential. Per the MTUS, 

Soma is not indicated. The requested medication is not medically necessary. 


