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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 Occupational Medicine and is licensed to practice in California. 

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: 

 

Injured worker is a female with date of injury 11/26/2010. Per primary treating physician's 

progress report dated 3/18/2014, the injured worker presents for reevaluation of her cervical 

spine, bilateral shoulders, and lumbar spine. She continues to have difficutly with lifting, 

carrying, reaching, pushing, pulling and lyaing on her left side. Overhead activity is difficult as 

well. She continues to utilize Ultram for pain relief. On examination she walks with a normal 

gait and normal arm swing. She has a normal affect on evaluation. There is mild tenderness to 

palpation of the cervical paraspinous region. There is mild loss of cervical motion. There is 

tenderness to palpation over the bilateral anterior shoulders. She continues to have pain with 

Hawkins and Neers maneuver. She continues to have loss of active and passive motion of the 

right greater than left. There is weakness with isolation of the supraspinatus tendon on the right. 

The lumbar spine exaination reveals mild tenderness to palpation of the lumbar paraspinous 

region. There is equal strength throughout the lower extremities. She is neurologically intact. 

Diagnoses include 1) myloligamentous cervical spine sprain/strain 2) tendinitis and impingement 

syndrome, bilateral shoulders 3) large rotator cuff tear, right shoulder, per MRI scan 4) continued 

loss of function, right greater than left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultram ER 150mg #30:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

section, Weaning of Medications section Page(s): 74-95,14.   

 

Decision rationale: Tramadol is a central acting synthetic opioid that exhibits opioid activity 

with a mechanism of action tht inhibits the reuptake of serotonin and norepinephrine with side 

effects similar to traditional opioids. The MTUS Guidelines do not recommend the use of opioid 

pain medications, in general, for the management of chronic pain. There is guidance for the rare 

instance where opioids are needed in maintenance therapy, but the emphasis should remain on 

non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient 

is showing measurable functional improvement and reduction in pain in the absence of non-

compliance. Functional improvement is defined by either significant improvement in activities of 

daily living or a reduction in work restriction as measured during the history and physical 

exam.This request is for a refill of the requested medication. The requesting physician reports 

that the injured worker is not experiencing side effects of the medication. She finds the 

medication to be effective for pain relief and it improves her ability to perform daily activity. She 

is not noted to have any abnormal drug seeking behavior. The injured worker was injured over 

three years ago. This is refill request, and it appears that she is getting some relief, but the 

requesting phsycian did not provide exactly how much pain relief, improvement in function, and 

improvement in quality of life with the use of tramadol. Medical necessity has not been 

established without this information. It is not recommended to discontinue opioid treatment 

abruptly, as weaning of medications is necessary to avoid withdrawl symptoms when opioids 

have been used chronically. This request however is not for a weaning treatment, but to continue 

treatment.The request for Ultram ER 150mg #30 is determined to not be medically necessary. 

 


