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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: 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 September 25, 

2009. She reported low back pain. The injured worker was diagnosed as having lumbalgia, 

closed fracture of lumbar vertebra without spinal injury, lumbar sprain/strain, post-traumatic 

stress disorder and status post kyphoplasty. Treatment to date has included diagnostic studies, 

medications, conservative care and work restrictions. Currently, the injured worker complains of 

continued chronic low back pain. The injured worker reported an industrial injury in 2009, 

resulting in the above noted pain. She was treated conservatively and surgically without 

complete resolution of the pain. Evaluation on August 8, 2014, revealed continued low back pain 

as noted. Evaluation on October 4, 2014, revealed continued pain as noted. Medications were 

requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg #200: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 80. 



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

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

Chapter. 

 

Decision rationale: The long-term use of opioids is not supported per the MTUS guidelines due 

to the development of habituation and tolerance. In this case, the medical records have noted 

Norco to be ineffective. Tolerance is noted has the dosage has been increased. Furthermore, 

there is no evidence of significant improvement in pain or function to support the ongoing use of 

opioids. Additionally, the injured worker is a smoker, which would indicate a predilection to 

addiction. Furthermore, as noted by ODG, risks of adverse effects are documented in the 

literature at doses as low as 50 MED. The request for Norco is not supported. The request for 

Norco 10/325 mg #200 is not medically necessary and appropriate. 

 

Soma 350 mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines muscle relaxants Page(s): 29, 64-66. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma), Muscle Relaxants Page(s): 29, 63-66. 

 

Decision rationale: According to the MTUS guidelines, Carisoprodol (Soma) is not 

recommended. The MTUS guidelines state that this medication is not indicated for long-term 

use and in regular abusers the main concern is the accumulation of meprobamate. Carisoprodol 

abuse has also been noted in order to augment or alter effects of other drugs. This includes the 

following: (1) increasing sedation of benzodiazepines or alcohol; (2) use to prevent side effects 

of cocaine; (3) use with tramadol to produce relaxation and euphoria; (4) as a combination with 

hydrocodone, an effect that some abusers claim is similar to heroin (referred to as a Las Vegas 

Cocktail); & (5) as a combination with codeine (referred to as Soma Coma). The MTUS 

guidelines also note that there was a 300% increase in numbers of emergency room episodes 

related to carisoprodol from 1994 to 2005. The request for Soma 350 mg #90 is therefore not 

medically necessary and appropriate. 


