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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 injured worker is a 49-year-old male, who sustained an industrial injury on 11/22/2010. He 

reported being struck as a pedestrian between two cars. He initially was off work for one year 

and underwent arthroscopic surgery of the right shoulder in 2011. His injuries included the neck 

and bilateral upper extremities. Diagnoses include cervical disc degeneration and spondylosis 

and stenosis, upper extremity radiculitis, bilateral shoulder impingement syndrome, and lateral 

epicondylitis and tendonitis. Treatments to date include medication therapy, cervical collar, and 

cervical epidural injections. The IW last attended the Clinic on 7/20/2014 before returning on 

2/19/2015. The IW was a No Show for a September 2014 Clinic Appointment. Currently, he 

complained of pain in the neck, upper back, right arm, left arm, and bilateral shoulders. There 

was a cervical epidural administered in February 2014 with reported 90% improvement in neck, 

arm, and upper back symptoms that lasted over four months. On 2/19/15, the physical 

examination documented restricted cervical range of motion with pain and tenderness over the 

cervical spinous processes. The right shoulder had crepitus and rotator cuff tenderness and 

weakness noted. The left shoulder had a mildly positive impingement test. The left elbow 

demonstrated mild lateral elbow pain. The plan of care included continuation of Soma 350mg 

#360, Ultram 50mg #600, Norco 10/325mg #200, and Xanax 0.5mg #540. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Soma 350mg QTY: 360.00: Upheld 

 

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

Soma (carisoprodol); Muscle Relaxants Page(s): 29. 

 

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 a 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 be 

associated with the development of tolerance, dependency, addiction, sedation and adverse 

interaction with other sedative medications. The use of Soma is associated with significantly 

high incidence of addiction because of the central nervous system action of the metabolite 

meprobamate. The records indicate that the patient had utilized Soma longer than the guidelines 

recommended maximum 4 to 6 weeks duration. The criteria for the use of Soma 350mg #360 

were not medically necessary. 

 

Ultram 50mg QTY: 600.00: Upheld 

 

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

Opioids Page(s): 93, 113. 

 

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

Page(s): 74-96, 111, 113, 119. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain Chpater Opioids. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for the treatment of severe musculoskeletal pain when standard treatment with NSAIDs 

and PT has failed. The chronic use of opioids can be associated with the development of 

tolerance, dependency, opioid induced hyperalgesia, addiction, sedation, and adverse interaction 

with other sedatives. The records show that the patient had utilized high dose opioids for many 

years. There is lack of guidelines mandated documentation of regular clinic evaluations, absence 

of aberrant behavior, serial UDS reports, CURES data reports or functional restoration. The 

records indicate that the patient was being evaluated at longer than 6 monthly intervals. The 

guidelines did not support prescription of multiple refills of opioids or sedative medications 

because of the required documentation of continual medication requirement. The criteria for the 

use of Ultram 50mg #600 were not medically necessary. 

 

Norco 10/325mg QTY: 200.00: Upheld 

 

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

Opioids Page(s): 76-80. 



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

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain Chapter Opioids. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for the treatment of severe musculoskeletal pain when standard treatment with NSAIDs 

and PT has failed. The chronic use of opioids can be associated with the development of 

tolerance, dependency, opioid induced hyperalgesia, addiction, sedation, and adverse 

interaction with other sedatives. The records show that the patient had utilized multiple high 

dose opioids for many years. There is lack of guidelines mandated documentation of regular 

clinic evaluations, absence of aberrant behavior, serial UDS reports, CURES data reports or 

functional restoration. The records indicate that the patient was being evaluated at longer than 6 

monthly intervals. The guidelines did not support prescription of multiple refills of opioids or 

sedative medications because of the required documentation of continual medication 

requirement. The criteria for the use of Norco 10/325mg #200 were not medically necessary. 

 

Xanax 0.5mg QTY: 540.00: Upheld 

 

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

Benzodiazepines Page(s): 24. 

 

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

Page(s): 24, 78. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain Chapter Mental Illness and Stress. 

 

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

can be utilized for short-term treatment of severe anxiety. The chronic use of Xanax can be 

associated with the development of tolerance, dependency, addiction, sedation, and adverse 

interaction with other sedatives. The records show that the patient had utilized high dose Xanax 

for many years. There is lack of guidelines mandated documentation of regular clinic 

evaluations, absence of aberrant behavior, serial UDS reports, CURES data reports or 

functional restoration. The records indicate that the patient was being evaluated at longer than 6 

monthly intervals. The guidelines did not support prescription of multiple refills of Xanax or 

sedative medications because of the required documentation of continual medication 

requirement. The criteria for the use of Xanax 0.5mg #540 were not medically necessary. The 

guidelines recommend that a gradual weaning protocol be implemented for safe weaning from 

opioids and benzodiazepines. 

 

Motrin 600mg QTY: 720.00: Upheld 

 

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

NSAIDs Page(s): 67-73. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

9792.24.2 Page(s): 67-73. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter NSAIDs. 



 

Decision rationale: The CA MTUS and the ODG guidelines recommend that NSAIDs can be 

utilized for the treatment of exacerbation of musculoskeletal pain. The chronic use of NSAIDs 

can be associated with the development of cardiac, renal and gastrointestinal complications. The 

records show than the patient is receiving 6 monthly prescriptions without regular clinic re- 

evaluation to establish continual requirement for medications treatment. The guidelines 

recommend that the use of NSAIDs be limited to the lowest dose for the shortest periods. The 

criteria for the use of Motrin 600mg #720 were not medically necessary. 


