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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 56-year-old female who sustained an industrial injury. Diagnoses have 

included low back pain and intervertebral disc disease. Documented treatment includes 

unspecified medication. The injured worker presented May 25, 2015 with reported low back 

tenderness with radiation down her legs. August 3, 2015 report indicates she continues to have 

low back pain and plan says, "continue treatment" which is not specified in the note. The treating 

physician's plan of care includes 30 tablets of Carisoprodol 350 mg, which was denied August 

19, 2015. Work status is not provided. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Carisoprodol tab 350 mg Qty 90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. 

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

Section(s): Carisoprodol (Soma), Muscle relaxants (for pain). 



Decision rationale: Regarding muscle relaxants, the MTUS guidelines recommend non-sedating 

muscle relaxants with caution as a second-line option for short-term treatment of acute 

exacerbations in patients with chronic LBP. Muscle relaxants may be effective in reducing pain 

and muscle tension, and increasing mobility. However, in most LBP cases, they show no benefit 

beyond NSAIDs in pain and overall improvement. Also there is no additional benefit shown in 

combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence. Regarding Carisoprodol (Soma), the MTUS 

guidelines do not recommend its use and specifically state that the medication is not indicated for 

long-term use. Carisoprodol is a commonly prescribed, centrally acting skeletal muscle relaxant 

whose primary active metabolite is meprobamate an anxiolytic that is a schedule IV controlled 

substance. Carisoprodol is classified as a schedule IV drug in several states but not on a federal 

level. It is suggested that its main effect is due to generalized sedation as well as treatment of 

anxiety. This drug was approved for marketing before the FDA required clinical studies to prove 

safety and efficacy. There are precautions with sudden discontinuation of this medication due to 

withdrawal symptoms in chronic users. This medication should be tapered, or side effects of 

withdrawal should be managed by other means. In this case, the injured worker is reported to 

have chronic low back pain with no acute exacerbation of pain reported. She is stated to have 

been doing better with a home exercise program. Her prior and current medication use is not 

available for review and there is no indication that she has attempted the use of NSAIDs for pain 

control. Additionally, a prescription for 90 tabs does not consistent with short-term use. 

The request for Carisoprodol tab 350 mg Qty 90 is not medically necessary. 


