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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 64-year-old male injured worker suffered an industrial injury on 10/27/1999. The diagnoses 

were failed back surgery syndrome and lumbar degenerative disc disease with facet mediated 

pain and ankle pain. The treatments were pain pump and medications. The treating provider 

reported continued pain in the left foot and back and walking with a cane. The foot pain was 

described as dull, sharp, constant and aching 5/10 with medications. The ankle had swelling and 

tenderness with redness to the foot. The injured worker is meeting with a surgeon and 

considering amputation.   The back pain had improved with bilateral lumbar radiofrequency 

ablation. The requested treatments were Soma 350mg #120 and Lyrica 75mg #30.A Utilization 

Review determination was rendered recommending non certification for Soma 350mg #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) prescription for Soma 350mg #120: Upheld 

 

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

Carisoprodol (Soma). Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain (Chronic). 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 29, 65.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain Chapter Muscle Relaxants. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that muscle relaxants 

can be utilized for short-term treatment of exacerbation of musculoskeletal pain that did not 

respond to standard treatment with NSAIDs and PT. The chronic use of muscle relaxants can 

lead to the development of tolerance, dependency, sedation, addiction and adverse interaction 

with opioids and sedative medications. The use of Soma is associated with increased risk of these 

adverse effects because of the central anesthetic action of the active metabolite. The records 

indicate that the patient had utilized Soma longer than the guidelines recommended maximum 

period of 4 to 6 weeks. There is no documentation of guidelines required compliance monitoring 

such as UDS, Pills Counts and functional restoration. The criteria for the use of Soma 350mg # 

120 was not met. Therefore the request is not medically necessary. 


