
 

Case Number: CM14-0011335  

Date Assigned: 02/21/2014 Date of Injury:  09/09/2004 

Decision Date: 10/13/2014 UR Denial Date:  01/23/2014 

Priority:  Standard Application 

Received:  

01/28/2014 

 

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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 58-year old male patient had a date of injury on 9/9/2004.  The mechanism of injury was 

not noted.  In a progress noted dated 1/7/2014, subjective findings included left lower back pain 

no longer radiating to left thigh, and no tingling in left foot.  Previous physical therapy helped, 

and taking ibuprofen recently created no stomach problems.  The patient is noted to be taking 

ibuprofen and occasional Vicodin. On a physical exam dated 1/7/2014, objective findings 

included being in no distress and sits easily. The diagnostic impression shows chronic low back 

pain, S/P L4-S1 laminectomy. Treatment to date: medication therapy, behavioral modification, 

TENs unit. A UR decision dated 1/23/2014 denied the request for Ultracet 37.5/325 #160 DOS 

1/7/2014, stating that medical necessity for this narcotic has been established and therefore the 

request is partially certified to #40 with 2 refills to monitor medication efficacy and compliance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultracet 37.5/325 QTY 160 (date of service 01/07/2014):  Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

78-81.  Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:  FDA:ultracet 



 

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines do not support 

ongoing opioid treatment unless prescriptions are from a single practitioner and are taken as 

directed; are prescribed at the lowest possible dose; and unless there is ongoing review and 

documentation of pain relief, functional status, appropriate medication use, and side effects. The 

FDA state that Ultracet contains a combination of tramadol and acetaminophen.  Tramadol is a 

narcotic like pain reliever and acetaminophen is a less potent pain reliever that increases the 

effects of tramadol. In the 2/7/2014 progress report, the patient is prescribed ultracet for flare 

ups.  However, this patient is also noted to be on Vicoden as well as motrin, and no clear 

rationale was provided regarding the necessity of additional Ultracet to control the pain.  

Furthermore, there was no evidence of pain contract or urine drug screens provided in the reports 

viewed.  Therefore, the request for Ultracet 37.5/25 qty is not medically necessary. 

 


