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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: New York
Certification(s)/Specialty: Internal 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 71 year old female, who sustained an industrial injury on 9/13/01. She
reported cumulative trauma to spine, hands and right lower extremity due to employment as a
poker dealer. The injured worker was diagnosed as having multilevel lumbar spine degenerative
disc -joint disease, lumbar spine sprain-strain, multi-level cervical spine degenerative disc
disease, cervical spine sprain-strain and severe hallux Valgus deformity of right foot. Treatment
to date has included oral medications including Soma 350mg, Tramadol and Norco 10-325mg
and activity restrictions. Currently on April 14, 2015, the injured worker complains of
intermittent pain her neck, described as throbbing and aching and rated 7-10 and unchanged from
previous visit; constant pain in lower back traveling to her left lower extremity described as
sharp and throbbing rated 8-10, unchanged from previous visit and intermittent pain in right toe
described as throbbing and sharp and rated 2-10 and unchanged from previous visit. She also
complains of dizziness, headaches and decreased muscle mass and strength. She notes her pain is
reduced with rest and activity modification. She is currently working full time. Physical exam
performed on April 14, 2015 revealed slightly restricted range of motion of cervical spine with
moderate paraspinal tenderness and spasms bilaterally; mild paraspinal tenderness of lumbar
spine on palpation and palpable nodule to left L4-5 area on lateral side with tenderness with
slightly restricted range of motion and nonspecific tenderness of right ankle and foot with mild
tenderness at the greater toe with cramping on the right. The treatment plan included
continuation of medications and a request for authorization dated April 14, 2015 was submitted
for Norco 10-325mg and Soma 350mg.




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

Soma 350mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Weaning of Medications - Carisoprodol (Soma).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants Page(s): 29, 63-65. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain Chapter --Muscle relaxants.

Decision rationale: The prescription for Soma is evaluated in light of the MTUS and Official
Disability Guidelines (ODG) recommendations As per MTUS Soma is not recommended for
longer than a 2 to 3 week period. Side Effects include drowsiness, psychological and physical
dependence, & withdrawal with acute discontinuation.ODG recommend non-sedating muscle
relaxants with caution as a second-line option for short-term (less than two weeks) treatment of
acute LBP and 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. Sedation is the most commonly reported adverse effect of muscle relaxant
medications. These drugs should be used with caution in patients driving motor vehicles or
operating heavy machinery. Given these guidelines, as long term use is not recommended,
therefore, the requested treatment: Soma 350mg is not medically necessary and appropriate. Of
note, discontinuation of the medicine should include a taper. The requested medication is not
medically necessary.



