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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 Rehab, has a subspecialty in Interventional 

Spine 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: 

 

The patient is a 60-year-old male with an injury date of 10/25/2010.  Based on the 08/13/2014 

progress report, the patient complains of neck pain as well as arm and wrist pain.  He has 

constant mild to moderate neck pain, which is located at the base of the neck, with occasional 

radiation of the pain to his upper trapezius muscles and his shoulder blade regions.  The patient 

has some numbness below the surgical incision posteriorly.  He has moderate to severe bilateral 

wrist pain and stiffness, which is located around both of his wrists.  The 10/01/2014 report states 

that the patient continues to have neck pain, arm pain, and wrist pain.  There is mild tenderness 

over the posterior surgical scar, tenderness in the right/left paraspinal muscles, and tenderness in 

the trapezius muscles bilaterally.  There is upper back pain with mild tenderness, especially at 

the superior border of the left scapula.  In regard to the wrist, there is minimal tenderness on the 

palmar side over the carpal tunnel, mild tenderness to the right trapezium-first metacarpal joint, 

and mild to moderate tenderness to the left trapezium-first metacarpal joint, which would be 

consistent with the presence of some arthritis.  The 11/12/2014 reports states that the patient has 

an increase in neck pain.  His neck pain is located at the base of his neck with occasional 

radiation of pain to his trapezius muscles and his shoulder blade regions.  He has numbness and 

tingling in his left ring finger and in his left little finger.  On 12/27/2013, the patient had a 

posterior cervical fusion with segmental lateral mass screws and left autologous crest bone graft 

from C4-C7. The patient's diagnoses include the following:1. Degeneration, cervical IV disk.2. 

Cervical spondylosis without myelopathy.3. Brachial neuritis/radiculitis, other.4. Arthrodesis 

status.5. Non-union of fracture.6. Carpal tunnel syndrome.7. OTH tenosynovitis, hand/wrist.8. 

Radial styloid tenosynovitis.9. Osteoarthrosis, local primary, hand.10. Traumatic 

arthropathy.The utilization review determination being challenged is dated 11/18/2014.  

Treatment reports are provided from 01/02/2013-11/12/2014. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol HCL 50mg #100 with three refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

for use of opioids, Medications for chronic pain Page(s): 88-89, 76-78; 60-61.   

 

Decision rationale: The patient presents with pain in his neck, arms, and wrists.  The request is 

for Tramadol HCL 50 mg #100 with 3 refills.  The patient has been taking Tramadol as early as 

07/01/2014. None of the reports provided discuss Tramadol. MTUS guidelines, pages 88 and 89, 

states, "Patient should be assessed at each visit, and functioning should be measured at 6-monh 

intervals using the numerical scale or a validated instrument."  MTUS, page 76, also requires 

documentation of the 4As (analgesia, ADLs, adverse side effects, and adverse behavior), as well 

as "pain assessment" or outcome measures that include current pain, average pain, least pain, 

intensity of pain after taking the opioid, time it takes for medication to work, and duration of 

pain relief.In this case, none of the 4As were addressed as required by MTUS.  The treater fails 

to provide any pain scales.  There are no examples of ADLs, which demonstrate medication 

efficacy, nor are there any discussions provided on adverse behavior/side effects.  There is no 

opiate management issues discussed such as CURES report, pain contracts, etc.  No outcome 

measures are provided either as required by MTUS.  In addition, urine drug screens to monitor 

for medicine compliance are not addressed.  The treating physician has failed to provide the 

minimal requirements of documentation that are outlined in the MTUS for continued opiate use. 

The requested Tramadol HCL is not medically necessary. 

 


