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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: California
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 55 year old female who sustained an industrial injury on 4-27-2013. A
review of medical record indicates the injured worker is being treated for cervical strain,
lumbosacral strain with disc bulging and spondylolisthesis, status post right shoulder
arthroscopy. Medical records dated 9-24-2015 noted pain to the lower back. Pain scale was
unavailable. Physical examination noted tenderness to palpation of the lumbosacral spine.
Treatment has included physical therapy, injections, and Soma since at least 7-15-2015.
Utilization review dated 10-14-2015 modified Soma 350mg #30.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Soma tab 350mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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




Decision rationale: According to the MTUS guidelines, Carisoprodol (Soma) is not
recommended. The MTUS guidelines state that this medication is not indicated for long-term use
and 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. This includes the
following: (1) increasing sedation of benzodiazepines or alcohol; (2) use to prevent side effects
of cocaine; (3) use with tramadol to produce relaxation and euphoria; (4) as a combination with
hydrocodone, an effect that some abusers claim is similar to heroin (referred to as a "Las Vegas
Cocktail"); & (5) as a combination with codeine (referred to as "Soma Coma"). In this case, the
injured worker is utilizing hydrocodone. The MTUS guidelines also note that there was a 300%
increase in numbers of emergency room episodes related to carisoprodol from 1994 to 2005. In
this case, modification has been rendered by Utilization Review to allow for weaning. The
request for Soma tab 350mg #30 is not medically necessary.



