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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, 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 45 year old male, who sustained an industrial injury on 5-18-2007. The 

medical records indicate that the injured worker is undergoing treatment for lumbar 

radiculopathy, fibromyalgia, and failed back syndrome of the lumbar spine. According to the 

progress report dated 11-6-2015, the injured worker presented with complaints of severe aching 

lower back pain with radiation into the left lower extremity. The level of pain is not rated. The 

physical examination of the lumbar spine reveals pain to palpation over the bilateral facets at L3-

S1 region and intervertebral spaces, restricted and painful range of motion, positive trigger points 

in the paraspinous muscles, and positive straight leg raise test on the left. The current 

medications are Norco, Soma, Xanax (since at least 2014), and MS Contin. The treating 

physician noted that, "the medications continue to allow him to function in his activities of daily 

living. He tolerates them very well. Without the medications, he is unable to function in his 

activities of daily living". Previous diagnostic studies include electrodiagnostic testing and MRI 

of the lumbar spine. Treatments to date include medication management, trigger point injections, 

and surgical intervention. Work status is described as permanent and stationary. The original 

utilization review (11-17-2015) had non-certified a request for Norco 10-325mg #150, Soma 

350mg #60, and Xanax 0.25mg #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Norco 10/325mg #150: Upheld 

 

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

2009, Section(s): Opioids, criteria for use.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain.  

 

Decision rationale: This claimant was injured now in 2015. There is low back pain still. The 

current California web-based MTUS Chronic Pain Medical Treatment Guidelines, Page 79, 80 

and 88 collection was reviewed in addressing this request. They note in the Chronic Pain section: 

When to Discontinue Opioids: Weaning should occur under direct ongoing medical supervision 

as a slow taper except for the below mentioned possible indications for immediate 

discontinuation. They should be discontinued: (a) If there is no overall improvement in function, 

unless there are extenuating circumstances. When to Continue Opioids: (a) If the patient has 

returned to work. (b) If the patient has improved functioning and pain. The MTUS sets a high bar 

for effectiveness of continued or ongoing medical care in 9792.24.1. "Functional improvement" 

means either a clinically significant improvement in activities of daily living or a reduction in 

work restrictions as measured during the history and physical exam, performed and documented 

as part of the evaluation and management visit billed under the Official Medical Fee Schedule 

(OMFS) pursuant to Sections 9789.10-9789.111; and a reduction in the dependency on continued 

medical treatment. With this proposed treatment, there is no clinically significant improvement 

in activities of daily living or a reduction in work restrictions as measured during the history and 

physical examination, or a reduction in the dependency on continued medical treatment. 

Moreover, in regards to the long term use of opiates, the MTUS also poses several analytical 

necessity questions such as: has the diagnosis changed, what other medications is the patient 

taking, are they effective, producing side effects, what treatments have been attempted since the 

use of opioids, and what is the documentation of pain and functional improvement and compare 

to baseline. These are important issues, and they have not been addressed in this case. As shared 

earlier, there especially is no documentation of functional improvement with the regimen. The 

request is not medically necessary. NOTE: Although the request is not verified as being 

medically necessary, a regimen such as this should never be stopped abruptly. If the provider 

does decide to stop the treatment, it should be weaned over time under the care of a physician 

knowledgeable in the tapering of such medication. 

 

Soma 350mg #60: Upheld 

 

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

2009, Section(s): Carisoprodol (Soma).  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Carisoprodol (Soma).  

 

Decision rationale: The MTUS notes regarding Soma, also known as Carisoprodol: "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. There was a 300% 

increase in numbers of emergency room episodes related to Carisoprodol from 1994 to 2005. 

(DHSS, 2005) Intoxication appears to include subdued consciousness, decreased cognitive 

function, and abnormalities of the eyes, vestibular function, appearance, gait and motor function. 

Intoxication includes the effects of both Carisoprodol and Meprobamate, both of which act on 

different neurotransmitters. (Bramness, 2007) (Bramness, 2004). Soma is not supported by 

evidence-based guides. Long term use of Carisoprodol, also known as Soma, in this case is 

prohibited due to the addictive potential and withdrawal issues. The request is not medically 

necessary. 

 

Xanax 0.25mg #90: Upheld 

 

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

2009, Section(s): Benzodiazepines.  

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under 

Benzodiazepines. 

 

Decision rationale: The current California web-based MTUS collection was reviewed in 

addressing this request. The guidelines are silent in regards to this request. Therefore, in 

accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 

will be examined. Regarding benzodiazepine medications, the ODG notes in the Pain section: 

Not recommended for long-term use because long-term efficacy is unproven and there is a risk 

of psychological and physical dependence or frank addiction. Most guidelines limit use to 4 

weeks. In this case, it appears the usage is long term, which is unsupported in the guidelines. The 

objective benefit from the medicine is not disclosed. The side effects are not discussed. This 

request is not medically necessary. 

 


