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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: Indiana 
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 54 year old, male patient, who sustained an industrial injury on 
12/23/2005. A primary treating office visit dated 02/16/2015, reported chief complaint of left 
sided pain.  The pain is described as sharp, aching, severe and rated a 10 out of 10 in intensity.  It 
is constant, lasting throughout the day and is exacerbated by moving around and relieved with 
sleep.  Associated symptoms include swelling, locking of the knee and weakness.  The patient is 
currently on the following medications; Opana ER, Soma, Diclofenac ER, Cialis, Zanatac, 
Omeprazole, Lyrica and Ocycodone HCL.  The following medications were discontinued; Lyrica 
and Opana ER.  Prescriptions were given for Opana ER 40mg #60, Oxycodone HCL 20mg #120, 
and Soma 350mg #90.  Follow up in 4 weeks. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Physical therapy 2 times a week for 5 weeks:  Upheld 
 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation ACOEM - Pain, Suffering, and the Restoration 
of Function chapter, page 114; www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines: 
Official Disability Guidelines (ODG) - Low Back Chapter; Knee Chapter; Shoulder Chapter. 



 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG) Knee & Leg (Acute & Chronic), Physical Therapy, ODG Preface Physical Therapy. 
 
Decision rationale: California MTUS guidelines refer to physical medicine guidelines for 
physical therapy and recommends as follows: "Allow for fading of treatment frequency (from up 
to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine."  
Additionally, ACOEM guidelines advise against passive modalities by a therapist unless 
exercises are to be carried out at home by patient. Regarding physical therapy, ODG states 
"Patients should be formally assessed after a "six-visit clinical trial" to see if the patient is 
moving in a positive direction, no direction, or a negative direction (prior to continuing with the 
physical therapy); & (6) When treatment duration and/or number of visits exceeds the guideline, 
exceptional factors should be noted." The request for 10 sessions is in excess of the clinical trial 
guidelines. Additionally, the medical documents do not note "exceptional factors" that would 
allow for treatment duration in excess of the guidelines.  As such, the request for PHYSICAL 
THERAPY 2X5 WEEKS is not medically necessary. 
 
Soma 350mg, 1 tablet by mouth every 6 hours as needed, #90:  Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Chronic Pain Medical Treatment Guidelines - Muscle relaxants (for pain) Page(s): 63.  Decision 
based on Non-MTUS Citation Official Disability Guidelines (ODG) - Pain Chapter. 
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Soma 
Page(s): 63-66.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
Chronic Pain, Soma (Carisoprodol). 
 
Decision rationale: MTUS states regarding Crisoprodol, "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."  Guidelines do not recommend long-term usage 
of SOMA. Treating physician does not detail circumstances that would warrant extended usage. 
As such, the request for SOMA 350 MG # 90 is not medically necessary. 
 
Cialis 10mg, 1 tablet by mouth every day, #30:  Upheld 
 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation www.drugs.com/cialis.html. 



 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  
Decision based on Non-MTUS Citation www.drugs.com/cialis. 
 
Decision rationale: Cialis is for erectile dysfunction, according to the above-cited guidelines.  
"Treats erectile dysfunction (trouble having an erection). Also treats signs and symptoms of 
benign prostatic hyperplasia (enlarged prostate). Also treats pulmonary arterial hypertension 
(high blood pressure in the lungs) in both men and women." There is no medical documentation 
showing a history of erectile dysfunction or the other indicated conditions.  Therefore, the 
request for Cialis is not medically necessary. 
 


