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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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 
 
 

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 injured worker is a 59 year old male, who sustained an industrial injury on 9-28-2012. He 

reported a motor vehicle accident with loss of consciousness and injuries to the head, neck, 

upper and lower back, psychological symptoms including depressions, anxiety, sleep difficulties, 

and headaches. Diagnoses include intractable occipital neuralgia due to closed head trauma and 

cervical spine injury, posttraumatic labyrinthitis causing dizziness and imbalance, panic attacks, 

chronic myofascial pain syndrome, cervical and thoracolumbar spine, and lumbosacral 

radiculopathy. Treatments to date include medication therapy, acupuncture treatments, and 

therapeutic injections. Currently, he complained of ongoing pain in the neck, upper and lower 

back. Pain was rated 6-8 out of 10 VAS with 70% improvement in pain and improvement in 

functioning from medication use and trigger point injections. The pain was associated with 

numbness and pain in the lower extremities. He reported episodes of dizziness along with 

forgetfulness, impaired concentration and difficulty sleeping and panic attacks. On 6-1-15, the 

physical examination documented tenderness and multiple trigger points in the upper and lower 

back areas. The neck compressions test was positive. The lower extremities demonstrated 

decreased sensation bilaterally. He was not able to tandem gait with the eyes closed. The plan of 

care included Naproxen 550mg, one tablet every eight hours #180; Tramadol HCL ER, one 

tablet twice a day #120; Xanax ER 0.5mg, one tablet twice a day #120 for eight weeks; and 

Wellbutrin SR 100mg at bedtime. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Tramadol HCL ER 150mg 1 tab BID #120 x8 weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Section, Weaning of Medications Section Page(s): 74-95, 124. 

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

with a mechanism of action that 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. It is not recommended to discontinue opioid treatment abruptly, as weaning of 

medications is necessary to avoid withdrawal symptoms when opioids have been used 

chronically. This request however is not for a weaning treatment, but to continue treatment. In 

this case, there is no documentation of ongoing functional improvement or significant pain relief 

with the long term use of tramadol, therefore, the request for Tramadol HCL ER 150mg 1 tab 

BID #120 x8 weeks is determined to not be medically necessary. 

 
Xanax ER 0.5mg 1 tab BID #120 x 8 weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Section Page(s): 24. 

 
Decision rationale: The MTUS Guidelines do not support the use of benzodiazepines for long 

term use, generally no longer than 4 weeks, and state that a more appropriate treatment would 

be an antidepressant. In this case, it is unclear how long the injured worker has been taking this 

medication. This request is for an eight week period which exceeds the established guidelines. 

The request for Xanax ER 0.5mg 1 tab BID #120 x 8 weeks is determined to not be medically 

necessary. 

 
Wellbutrin SR 100mg at bedtime: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Bupropion (Wellbutrin) Section Page(s): 27. 

 
Decision rationale: The MTUS Guidelines recommend the use of Wellbutrin as an option after 

other agents. While bupropion has shown some efficacy in neuropathic pain there is no evidence 

of efficacy in patients with non-neuropathic chronic low back pain. Furthermore, bupropion is 

generally a third-line medication for diabetic neuropathy and may be considered when patients 

have not had a response to a tricyclic or SNRI. In this case, Wellbutrin is being used as a sleep 

aide. There is no documentation of the benefit this medication is providing in regards to the 

injured workers sleep disturbances. Additionally, there is no quantity included with this request. 

The request for Wellbutrin SR 100mg at bedtime is determined to not be medically necessary. 


