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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: Texas, Illinois 

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 47 year old male, who sustained an industrial injury on 8-25-11. The 

injured worker was diagnosed as having chronic cervical strain, lumbar sprain, bilateral plantar 

fasciitis and depression. Subjective findings (4-13-15, 5-8-15, 7-17-15 and 8-3-15) indicated 6-7 

out of 10 pain in the cervical spine and headaches, the pain radiates to the arms. The injured 

worker reported persistent back and left knee pain. Objective findings (4-13-15, 5-8-15, 7-17-15 

and 8-3-15) revealed limited cervical range of motion and tenderness over the bilateral temple 

and occipital region. The left knee range of motion was 0-130 degrees with pain on extension. 

There is also tenderness and spasms in the lumbar paraspinals. As of the PR2 dated 10-2-15, the 

injured worker reports acute flare up of neck and upper back pain. Objective findings include 

tenderness and spasms in the left levator and trapezius muscles. Current medications include 

Protonix (since at least 4-13-15) and Tramadol (since at least 4-13-15). Treatment to date has 

included cognitive behavioral therapy, physical therapy, intramuscular Toradol injections, Xanax 

and Fioricet. The Utilization Review dated 10-9-15, non-certified the request for Tramadol 50mg 

#60 and Pantoprazole DR 40mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol HCL (hydrochloride) 50mg, #60: Upheld 



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

2009, Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids for neuropathic 

pain, Opioids for osteoarthritis. 

 

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

Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids for neuropathic pain, 

Opioids for osteoarthritis. 

 

Decision rationale: The injured worker sustained a work related injury on 8-25-11. The 

medical records provided indicate the diagnosis of chronic cervical strain, lumbar sprain, 

bilateral plantar fasciitis and depression. Treatment to date has included cognitive behavioral 

therapy, physical therapy, intramuscular Toradol injections, Xanax and Fioricet. Also, the 

injured worker has been on treatment with Protonix, and Tramadol at least since 4-13-15. The 

medical records provided for review do not indicate a medical necessity for Tramadol HCL 

(hydrochloride) 50mg, #60. The MTUS recommends the use of the lowest dose of opioids for 

the short term treatment of moderate to severe pain. Also, the MTUS recommends that 

individuals on opioid maintenance treatment be monitored for analgesia (pain control), activities 

of daily living, adverse effects and aberrant behavior; the MTUS recommends discontinuation 

of opioid treatment if there is no documented evidence of overall improvement or if there is 

evidence of illegal activity or drug abuse or adverse effect with the opioid medication. The 

medical records indicate the injured worker has been using this medication at least since 

04/2015, without significant overall improvement. Also, the medical records indicate the injured 

worker is on treatment with several sedating medications; Furthermore, the medical records 

indicate the injured worker is not properly monitored for pain control, activities of daily living 

and adverse effects. Therefore is not medically necessary. 

 

Pantoprazole Sodium DR (delayed release) 40mg, #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG-TWC). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Appendix A ODG Workers Compensation Drug 

Formulary. 

 

Decision rationale: The injured worker sustained a work related injury on 8-25-11. The 

medical records provided indicate the diagnosis of chronic cervical strain, lumbar sprain, 

bilateral plantar fasciitis and depression. Treatment to date has included cognitive behavioral 

therapy, physical therapy, intramuscular Toradol injections, Xanax and Fioricet. Also, the 

injured worker has been on treatment with Protonix, and Tramadol at least since 4-13-15. The 

medical records provided for review do not indicate a medical necessity for Pantoprazole 

Sodium DR (delayed release) 40mg, #30. Pantoprazole is a proton pump inhibitor. The MTUS 

is silent on it, but the official Disability Guidelines does not recommend it, because it is not a 

first line medication. Therefore, the requested treatment is not medically necessary. 


