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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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: 

 

TThis employee is a 44-year old female with date of injury of 10/5/2009. A review of the 

medical records indicate that the patient is undergoing treatment for carpal tunnel bilaterally, 

wrist tendonitis bilaterally, and epicondylitis bilaterally.  Subjective complaints include hand and 

wrist pain at a 5/10 constantly, numbness, tingling in both hand and wrists.  Objective findings 

include mild tenderness to palpation over lateral forearms bilaterally, tenderness to palpation 

over the flexor compartment of the right wrist, decreased sensation in the bilateral median nerve 

distribution. Treatment has included more than 6 months of physical therapy and ibuprofen. The 

utilization review dated 4/9/2014 non-certified Tramadol and chiropractic therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg. (quantity not specified) QTY: 1:  Upheld 

 

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

Opioids Page(s): 93-94, 113.   

 

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

Tramadol, Ultram Page(s): 74-96, 113, 123.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain (Chronic), Tramadol (UltramÂ®). 

 



Decision rationale: Ultram is the brand name version of tramadol, which are classified as 

central acting synthetic opioids.  MTUS states regarding tramadol that A therapeutic trial of 

opioids should not be employed until the patient has failed a trial of non-opioid analgesics.  

Before initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals.  No documentation was provided which discussed the setting 

of goals for the use of tramadol prior to the initiation of this medication.  While MTUS does state 

that tramadol may be used for neuropathic pain, it is not recommended as a first-line therapy.  

Finally, no quantity is given for the medication.  As such, the request for tramadol 50 mg 

unlimited quantity is not medically necessary. 

 

Chiropractic Treatment for Bilateral Hands 2-3 times a week #18:  Upheld 

 

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

Manual Therapy and Manipulation Page(s): 58-60.   

 

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

therapy and manipulation Page(s): 58.   

 

Decision rationale: The above stated guidelines state that manual manipulation is 

Recommended for chronic pain if caused by musculoskeletal conditions.  Manual Therapy is 

widely used in the treatment of musculoskeletal pain.  The intended goal or effect of Manual 

Medicine is the achievement of positive symptomatic or objective measurable gains in functional 

improvement that facilitate progression in the patient's therapeutic exercise program and return to 

productive activities. Manipulation is manual therapy that moves a joint beyond the physiologic 

range-of-motion but not beyond the anatomic range-of-motion.  However, the guidelines state 

that they are not recommended for carpal tunnel syndrome or for wrist and hand pain.  Therefore, 

Chiropractic Treatment for Bilateral Hands 2-3 times a week #18 is not medically necessary. 

 

 

 

 


