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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Utah, Arkansas 

Certification(s)/Specialty: Family Practice 

 

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 55 year-old female. The patient's date of injury is September 16, 2003. The 

mechanism of injury was a fall.The patient has been diagnosed with disc desiccation and bulging 

with facet syndrome, right shoulder impingement syndrome, left carpal tunnel syndrome, right 

knee pain, lumbar strain, depression. The patient's treatments have included physical therapy, 

imaging studies, and medications.The physical exam findings dated November 5, 2014 shows 

the neck exam inspection to be normal. There is a spasm noted on range of motion. There is 

decreased sensation about the C5 dermatome, with motor examination reported as normal.  Deep 

tendon reflexes are normal. The patient's medications have included, but are not limited to, 

Vioxx, Ibuprofen Diclofenac and Ultram.The request is for Ultram. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultram 50mg #90 with 2 refills:  Overturned 

 

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 

Page(s): 75-79, 89, 93-94, 113.   



 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed.The MTUS indicates that ongoing management of 

opioids includes documentation of prescriptions given from a single practitioner, prescriptions 

from a single pharmacy and the lowest dose should be used to improve function. There should 

also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse 

side effects, and aberrant drug behaviors.     It is stated in the clinical documents that the patient 

continues to have moderate to severe pain, with notable improvement with the medication. The 

patient has also tried first-line medications. According to the clinical documentation provided 

and current MTUS guidelines; Ultram is indicated a medical necessity to the patient at this time. 

 


