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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: New Jersey, Michigan, California 

Certification(s)/Specialty: Neurology, Neuromuscular 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 57 year old female, who sustained an industrial injury on 9/21/10.  The 

progress report dated 1/29/15 noted that the injured worker has complaints of ongoing neck pain 

associated with cervicogenic headaches as well as pain radiating down to both upper extremities.  

Magnetic Resonance Imaging (MRI) of the cervical spine on 1/19/15 revealed abnormalities 

including a 3mm disc protrusion at C6-C7 with left neural foraminal stenosis.  MR left 

arthrogram on 1/19/15 revealed suprapinatus, infraspinatus and subscapularis tensinosis with 

acromioclavicular osteoarthritis.  The diagnoses have included cervical myoligamentous injury 

with left upper extremity radicular symptoms.  Treatment to date has included physical therapy; 

acupuncture; self-directed physiotherapy; left shoulder surgery, left lateral epicondyle release 

and a left carpal tunnel release; left ulnar nerve transposition; corticosteroid injection to her left 

shoulder on 12/18/14 and medications.    According to the utilization review performed on 

1/28/15, the requested Ultracet 37.5/325mg #60 has been modified to Ultracet 37.5/325mg #30 

with 0 refills.  California Medical Treatment Utilization Schedule (MTUS), 2009, Chronic pain, 

page 78, page 13 and page 68 were used in the utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultracet 37.5/325mg #60:  Upheld 

 



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

Page(s): 78, 13, 68.   

 

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

Page(s): 113.   

 

Decision rationale: According to MTUS guidelines, Ultracet (Tramadol) is a central acting 

analgesic that may be used in chronic pain. Ultracet is a synthetic opioid affecting the central 

nervous system.  It is not classified as a controlled substance by the DEA. It is not recommended 

as a first-line oral analgesic. There is no documentation about the efficacy and adverse reaction 

profile of previous use of Ultracet. There is no documentation for recent urine drug screen to 

assess compliance. Therefore, the prescription of Ultracet 37.5/325mg #60 is not medically 

necessary. 

 


