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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 female who sustained an industrial injury on 8-24-05. A 

review of the medical records indicates that the worker is undergoing treatment for (noted as 

accepted diagnoses) left hip sprain-strain, status post total hip arthroplasty with likely fibrous in 

growth of the femoral component, (noted as other diagnoses) lumbar spine sprain-strain, 

herniated nucleus pulposus, L4 radiculopathy, status post epidural steroid injection x3, severe 

degenerative joint disease, osteoarthritis right hip, degenerative joint disease, right knee, right 

renal abnormality, status post gastric bypass 1988, hit by lightning 1988, facial folliculitis non- 

industrial, and persistent hypertension. Subjective complaints (9-22-15) include "excruciating" 

pain in the low back with pain radiating down to the knees, bilateral hip pain, bilateral thigh 

pain, bilateral knee pain, rated at 10 out of 10. Objective findings (9-22-15) include right hip 

tenderness over trochanteric bursa and severe pain with internal and external rotation of the right 

hip, positive trendelenburg test, lumbar spine paraspinal tenderness with spasms, and positive 

straight leg raise at 75 degrees eliciting pain at L4, L5, and S1 dermatome distribution. Work 

status is noted as remain off work for 6 weeks. Previous treatment includes Gabapentin, 

Tramadol (since at least 4-21-15), Motrin, hot and cold packs, and interferential unit. The 

treatment plan includes Neurontin, Ultram 50mg #240, 2 tablets every 4-6 hours as needed for 

pain, Dyazide, Motrin, Flexeril, right total hip arthroplasty and will also need revision left total 

hip arthroplasty. The requested treatment of Ultram 50mg #120 was non-certified on 10-13-15. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Ultram tab 50mg #120 1 po Q 4-6 prn pain: Upheld 

 

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

2009, Section(s): Opioids (Classification), Weaning of Medications. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, long-term assessment. 

 

Decision rationale: The claimant sustained a work injury in August 2005 when she injured her 

left hip while running and jumping onto a moving truck. She underwent a left total hip 

replacement in November 2010. In August 2015 she had bilateral hip and lumbar pain with 

numbness and tingling, anxiety, depression, and difficulty sleeping. A right total hip replacement 

had been recommended and a second surgical opinion was requested. Medications included 

Ultram 50 mg #120 which was refilled. In September 2015, pain was rated at 10/10. She had 

worsening right hip pain. Physical examination findings included a body mass index over 31. 

There was decreased right hip range of motion. There was trochanteric tenderness and positive 

Trendelenburg test. There was lumbar tenderness with spasms. Straight leg raising was positive 

and there was decreased lower extremity sensation and strength. Although the assessment 

referenced prescribing Ultram 50 mg #240, Ultram 50 mg #120 was again requested. Ultram 

(tramadol) is an immediate release short acting medication used for intermittent or breakthrough 

pain. In this case, it is being prescribed as part of the claimant's ongoing management. Although 

there were no identified issues of abuse or addiction and the total MED was less than 120 mg per 

day, there was no documentation that this medication was providing decreased pain through 

documentation of VAS pain scores or specific examples of how this medication was resulting in 

an increased level of function or improved quality of life. Although an increased dose was 

planned which would have been appropriate, the requested dose was unchanged. The request that 

was submitted therefore cannot be accepted as being medically necessary. 


