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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Alabama, New York, and Maryland. 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: 

 

Patient is a 66 year old male with a date of injury of 5/31/2004. The progress note on 5/30/2014 

notes that the patient is complaining of lumbar and left knee pain. He has reduced lumbar range 

of motion with spasm, guarding and tenderness on exam. There was positive left Mcmurray's test 

on the knee exam. He was diagnosed with thoracic and lumbosacral neuritis/radiculitis. There is 

a request for ultram 150 mg with 5 refills for pain which is being questioned here. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultram ER 150 mg # 60 with 5 refills: Upheld 

 

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

Chronic Pain Medical Treatment Guidelines, Opioids. 

 

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

 

Decision rationale: The CA  MTUS CPMT guidelines were referenced regardin this request. 

These guidelines state that this medication is recommended for moderate to severe pain only for 

short term use. Moreover, they are not recommended for long term use without evidence of 

functional improvement or pain reduction. There is no evidence of benefit from ultram in this 

patient as pain has not improved. This can be prescribed for weaning purposes at this time 



without any refills.  Therefore, based on the CA MTUS CPMT guidelines and the available 

medical records, this request is not medically necessary. 

 

Zanaflex 4 mg # 60:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines. 

 

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

relaxors for pain management. 

 

Decision rationale: The CA MTUS CPMT guidelines state that muscle relaxants such as 

zanaflex is recommended for short term  treatment of muscular spasm. The patient has taken 

zanaflex long term, and findings were unchanged from the 4/28/14 report and he continues to 

have muscle spasm on examination as noted on the medical records/physical examination. 

Because weaning is required for this medication since its been used long term, the request may 

be modified to a lesser quantity and therefore the current request is not medically necessary 

based on the CA MTUS CPMT guidelines and the available medical records. 


