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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 Neuromusculoskeletal Medicine and is licensed to practice in
Arizona. 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:

The patient is a 76 year old female who sustained a work related injury on 07/23/2001 as result
of an unknown mechanism of injury. The patient is experiencing 5-9/10 pain that reduces to 2-
5/10 when utilizing medication. Her neck pain continues about the same with stiffness that
radiates to the right shoulder. Right shoulder is okay with occasional popping with pain upon
reaching, holding and feels weak. Last, is both wrist pain with numbness and tingling of both
hands. She has intermittent headaches that occur when she has neck pain. On physical exam,
there is tenderness over the coracoid, bicipital groove and supraspinatus of his right shoulder.
Treatment regimen is Tramadol 50mg, one to two QID PRN for pain and Meloxicam 7.5mg #60,
one BID, continuance of home exercises to increase range of motion and for strengthening. In
dispute is a decision for Tramadol 50mg, 1-2 QID PRN #200 and Naproxen sodium 550mg BID
#60.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Tramadol 50mg 1-2 QID PRN #200: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Intervention and Treatment Page(s): 93-94.




Decision rationale: Tramadol (Ultram ER) generic available in immediate release tablet):
Tramadol is a synthetic opioid affecting the central nervous system, is indicated for moderate to
severe pain and is not classified as a controlled substance by the DEA. The immediate release
formulation is recommended at a dose of 50 to 100mg PO every 4 to 6 hours (not to exceed
400mg/day). This dose is recommended after titrating patients up from 100mg/day, with dosing
being increased every 3 days as tolerated. For patients in need of immediate pain relief, which
outweighs the risk of non-tolerability the initial starting dose, may be 50mg to 100mg every 4t o
6 hours (max 400mg/day). Ultram ERA: Patient currently not on immediate release Tramadol
should be started at a dose of 100mg once daily. The dose should be titrated upwards by 100mg
increments if needed (Max dose 300mg/day). Patients currently on immediate release
Tramdadol, calculate the 24-hour dose of IR and initiate a total daily dose of ER rounded to the
next lowest 100mg increment (Max dose 300mg/day). Warning: Tramadol may produce life-
threatening serotonin syndrome, in particular when used concomitantly with SSRIs, SNRISs,
TCAs, and MAOIs, and triptans or other drugs that may impair serotonin metabolism. Tramadol
may increase the risk of seizure especially in patients taking SSRIs, TCAs and other opioids. Do
not prescribe to patients that at risk for suicide or addiction.In this case, with the pain reduction
the patient experiences with the use of Tramadol and the authorized Meloxicam, seems to be
working well at reducing her pain and allow her to return to modified work with limitation.
Therefore, the request for Tramadol 50mg 1-2 QID PRN #200 is medically necessary and
appropriate.

Naproxen sodium 550mg BID #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs(non-steroidal anti inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Intervention and Treatments Page(s): 73.

Decision rationale: Naproxen (Naprosyn / Anaprox Anaprox DSA, Aleve) is a non-steroid anti-
inflammatory drug used for anti-inflammatory and pain relief. Dividing the daily dose into 3
doses versus 2 doses for immediate-release and delayed-release formulations generally does not
affect response. The dose may be increased to 1500 mg/day of naproxyn for limited periods
when a higher level of analgesic/anti-inflammatory activity is required (for up to 6 months). In
this case, the patient is authorized use of a Cox-2 Inhibitor, Meloxicam. Use of Naprosyn as well
is not in the patient's best interest as admixing NSAID's may compound their side effect profile.
Their the request for Naproxen sodium 550mg BID #60 is not medically necessary and
appropriate.



