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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, California 
Certification(s)/Specialty: Family Practice 

 

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 57 year old female who sustained an industrial injury on 11/15/04. The 
injured worker reported symptoms in the neck and bilateral upper extremities. The injured 
worker was diagnosed as having spasm of muscle, cervical radiculopathy and cervical disc 
disorder.  Treatments to date have included oral pain medication, nonsteroidal anti-inflammatory 
drugs, muscle relaxants, and epidural steroid injection. Currently, the injured worker complains 
of pain in the neck and bilateral upper extremities on 3/11/15 at 6-9/10. Physical examination of 
the cervical spine revealed muscle spasm, limited range of motion, decreased sensation and 
neurological symptoms.  The plan of care was for medication prescriptions and a follow up 
appointment at a later date. The medication list include Soma, Fiorinal and Codeine. The patient 
has had EMG study revealed CTS. The patient sustained the injury due to trip and fall incident. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

30 Soma 350mg: Upheld 
 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Carisoprodol (Soma), page 29 and Muscle relaxants, page 63 Carisoprodol (Soma). 

 
Decision rationale: Request: 30 Soma 350mg. According to California MTUS, Chronic pain 
medical treatment guidelines, Carisoprodol (Soma) is a muscle relaxant and it is not 
recommended for chronic pain. Per the guidelines, "Carisoprodol is not indicated for long-term 
use. It has been suggested that the main effect is due to generalized sedation and treatment of 
anxiety." California MTUS, Chronic pain medical treatment 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. Per the guideline, "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. Sedation is the 
most commonly reported adverse effect of muscle relaxant medications." California MTUS, 
Chronic pain medical treatment 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. Soma is recommended for short term use only, for acute exacerbations in chronic 
pain. Patient had a chronic injury and any evidence of acute exacerbations in pain and muscle 
spasm was not specified in the records provided. The date of injury for this patient is 11/5/04. As 
the patient does not have any acute pain at this time, the use of muscle relaxants is not supported 
by the CA MTUS chronic pain guidelines.  Furthermore as per guideline skeletal muscle 
relaxants show no benefit beyond NSAIDs in pain and overall improvement. Therefore 30 Soma 
350mg are not medically necessary for this patient. 

 
90 Florinal: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines page 23, 
Barbiturate-containing analgesic agents (BCAs). 

 
Decision rationale: 90 Fiorinal (aspirin, butalbital, and caffeine) is used to treat tension 
headaches. Butalbital is a barbiturate with an intermediate duration of action. Butalbital is often 
combined with other medications, such as acetaminophen (paracetamol) or aspirin, and is 
commonly prescribed for the treatment of pain and headache. As per cited guideline, 
"Barbiturate-containing analgesic agents (BCAs) Not recommended for chronic pain. The 
potential for drug dependence is high and no evidence exists to show a clinically important 
enhancement of analgesic efficacy of BCAs due to the barbiturate constituents. (McLean, 2000) 
There is a risk of medication overuse as well as rebound headache. (Friedman, 1987)" The 
Barbiturate-containing analgesic agents are not recommended as per the CA MTUS. The request 
for 90 Fiorinal is not medically necessary for this patient. 
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