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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: North Carolina
Certification(s)/Specialty: Family Practice

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 47 year old male with a date of injury on 11-14-2007. The injured
worker is undergoing treatment for status post toe and nail wounds with subsequent gangrene
and postoperative complex regional pain disorder as well as phantom pain after all amputations,
right tarsal tunnel syndrome, bilateral brachial plexus syndrome, status post axillary crutches-
now the injured workers primary mode of transportation is an electric wheel chair, and chronic
pain syndrome with idiopathic insomnia. He has comorbid diagnoses of diabetes and peripheral
neuropathy. Physician progress notes dated 06-30-2015 and 09-23-2015 documents the injured
worker complains of right foot and right lower limb pain that is described as hot, scalding, sharp,
and stabbing. He has stiffness, weakness, numbness, paresthesia and generalized discomfort. He
has had good but partial response to medications. He has reduced sensation and strength in the
distribution of the right foot and ankle areas. He has ulcers on the 2nd and 4th toes of the right
foot and on the sole of the left foot with secondary left foot inflammation and now right lower
limb inflammation as well. He is temporarily totally disabled. Treatment to date has included
diagnostic studies, medications, and several surgeries to both his feet. Current medications
include Norco, OxyContin, Anaprox, Soma (since at least 01-05-2015), Xanax (since at least 01-
05-2015), and Prilosec. The treatment plan included continuation of his medications and a follow
up visit. On 10-05-2015 Utilization Review modified the request for Soma 350mg #90, to Soma
350mg #19, and modified the request for Xanax 1mg #90 to Xanax 1mg #19.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Soma 350mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Carisoprodol (Soma), Muscle relaxants (for pain), Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: The California chronic pain medical treatment guidelines section on muscle
relaxants states: Recommend non-sedating muscle relaxants with caution as a second-line option
for short-term treatment of acute exacerbations in patients with chronic LBP. (Chou, 2007)
(Mens, 2005) (Van Tulder, 1998) (Van Tulder, 2003) (Van Tulder, 2006) (Schnitzer, 2004)
(See, 2008) Muscle relaxants may be effective in reducing pain and muscle tension, and
increasing mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain
and overall improvement. Also there is no additional benefit shown in combination with
NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in this
class may lead to dependence. (Homik, 2004) (Chou, 2004) This medication is not intended for
long-term use per the California MTUS. The medication has not been prescribed for the flare-up
of chronic low back pain, but rather for ongoing CRPS symptoms. This is not an approved use
for the medication. For these reasons, criteria for the use of this medication have not been met.
Therefore the request is not medically necessary.

Xanax 1mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Benzodiazepines.

Decision rationale: The California chronic pain medical treatment guidelines section on
benzodiazepines states: Benzodiazepines: Not recommended for long-term use because long-
term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4
weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle
relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance
to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and
long-term use may actually increase anxiety. A more appropriate treatment for anxiety disorder
is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects occurs within
weeks. (Baillargeon, 2003) (Ashton, 2005). The chronic long-term us of this class of medication
is recommended in very few conditions per the California MTUS. There is no evidence however
of all failure of first line agent for the treatment of anxiety or Insomnia in the provided
documentation. For this reason the request is not medically necessary.






