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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 35 year old female, who sustained an industrial injury on January 6,
2010. She was diagnosed with lumbar degenerative disc disease, and lumbar radiculitis.
Treatment included a lumbar spine micro discectomy, and pain management. Currently, the
injured worker complained of pain and tenderness of the back and lower extremities and
increased anxiety and depression secondary to the pain. The treatment plan that was requested
for authorization included prescriptions for Xanax, Soma and Gabapentin.

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

Xanax 1mg QTY: 60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 24. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 388, 402, Chronic Pain Treatment Guidelines Benzodiazepines, Muscle
relaxants (for pain), Weaning of Medications Page(s): 24, 66, 124.




Decision rationale: Alprazolam (Xanax) is a benzodiazepine and indicated for short-term use as
a sedative-hypnotic, anxiolytic, anti-convulsant and muscle relaxant. Long-term efficacy is
unproven. The MTUS does not recommend its use for long-term therapy. However, if used for
longer than 2 weeks, tapering is required when stopping this medication, as the risk of dangerous
withdrawal symptoms is significant. This patient has not been diagnosed with any of the above
indications for its use, thus its use is not medically necessary. Because of the danger from
withdrawal, as noted above, consideration should be given to continuing this medication long
enough to allow safe tapering. Medical necessity for continued use of this medication has not
been established.

Soma 350mg QTY: 120.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 64-65.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 47,Chronic Pain Treatment Guidelines Carisoprodol; Muscle relaxants (for
pain); Weaning of Medications Page(s): 29, 63-5, 124.

Decision rationale: Carisoprodol (Soma) is a centrally acting skeletal muscle relaxant. This
class of medications can be helpful in reducing pain and muscle tension thus increasing patient
mobility. Muscle relaxants as a group, however, are recommended for short-term use only as
their efficacy appears to diminish over time. In fact, Carisoprodol is not recommended by the
MTUS for use to treat pain as it is metabolized to meprobamate, a barbiturate and a schedule-1V
controlled substance. If this medication is used, it is only indicated for short-term use. This
patient has been on carisoprodol therapy for over 2 months. There is no indication to continue
use of this medication. Since a withdrawal syndrome has been associated with use of this
medication weaning is recommended. Medical necessity for continued use of this medication
has not been established.



