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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: 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 65 year old male with an industrial injury dated 6/01/2009. The injured
worker's diagnoses include lateral epicondylitis, bilateral elbows and osteoarthritis of bilateral
wrist. Treatment consisted of diagnostic studies, prescribed medications, bilateral elbow
injections, wrist braces, home exercise therapy and periodic follow up visits. In a progress note
dated 4/10/2015, the injured worker reported pain in the bilateral wrists and bilateral elbows.
Objective findings revealed well healed surgical scar of the lateral right elbow, swelling and
point tenderness of the lateral epicondyle bilaterally. Wrist exam revealed crepitus, pain,
tenderness and limited range of motion. The treating physician prescribed services for Soma
350mg #60 for spasm and MRI of the left elbow now under review.

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

Soma 350mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants Page(s): 63,64,65.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 29.

Decision rationale: The MTUS states that carisoprodol is not recommended and is not indicated
for long-term use. Abuse has been noted for sedative and relaxant effects. In regular abusers, the
main concern is the accumulation of meprobamate. There was a 300% increase in numbers of
emergency room episodes related to carisoprodol from 1994 to 2005. There is little research in
terms of weaning of high dose carisoprodol and there is no standard treatment regimen for
patients with known dependence. The medical records supplied for review document that the
patient has been taking Soma for at least as far back as six months. Soma 350mg #60 is not
medically necessary.

MRI of the left elbow: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, MRI's Elbow.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, EIbow (Acute &
Chronic), MRI.

Decision rationale: The Official Disability Guidelines recommend an MRI of the elbow if plain
films are non-diagnostic and red flags are present. Indications include suspicion of intra-articular
osteocartilaginous body, occult osteochondral injury, unstable osteochondral injury, nerve
entrapment, chronic epicondylitis, collateral ligament tear, and suspicion of biceps tendon tear or
bursitis. The medical record fails to document sufficient findings indicative of the above
diagnostic criteria, which would warrant an MRI of the elbow.MRI of the left elbow is not
medically necessary.



