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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 female patient, who sustained an industrial injury on 03/09/2011. A 

secondary treating office visit dated 01/21/2015 reported subjective complaint of increased 

lumbar spine pain, sciatic nerve pain causing temporary paralysis of legs, which lasts about 30 

minutes and occurs daily.  She also has complaint of constipation, gastritis and insomnia.   A 

request was made for the medications Tramadol 50MG # 360, Bisacodyl 5Mg # 30, and Motrin 

800MG # 60.  On 02/06/2015, Utilization Review non-certified the request, noting the CA 

MTUS,Chronic Pain, Opiods, Tramadol, Ibuprophen, NSAIDS and University of Iowa 

Gerontological Nursing Intervetnions Research Center, 2009, Oct, Page 51 were cited.  The 

injured worker submitted an application for independent medical review of requested services. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg #360:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



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

Ultram Page(s): 74-96, 113 and 123.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol (Ultram). 

 

Decision rationale: Ultram is the brand name version of Tramadol, which is classified as central 

acting synthetic opioids. MTUS states regarding Tramadol that "A therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics. Before 

initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals." ODG further states, "Tramadol is not recommended as a 

first-line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/ 

acetaminophen." The treating physician did not provide sufficient documentation that the patient 

has failed a trial of non-opioid analgesics at the time of prescription or in subsequent medical 

notes. Additionally, no documentation was provided which discussed the setting of goals for the 

use of Tramadol prior to the initiation of this medication. Functional improvement is not 

documented in the records.  The original utilization review recommended weaning and modified 

the request, which is appropriate. As such, the request for Tramadol 50mg #360 is not medically 

necessary. 

 

Motrin 800mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ibuprofen, 

NSAIDs Page(s): 67-72. 

 

Decision rationale: MTUS recommends the use of NSAIDs for the acute exacerbation of back 

pain at the lowest effective dose for the shortest amount of time due to the increased 

cardiovascular risk, renal, hepatic and GI side effects associated with long term use. MTUS 

states "Ibuprofen (Motrin, Advil [OTC], generic available): 300, 400, 600, 800 mg. Dosing: 

Osteoarthritis and off-label for ankylosing spondylitis: 1200 mg to 3200 mg daily. Individual 

patients may show no better response to 3200 mg as 2400 mg, and sufficient clinical 

improvement should be observed to offset potential risk of treatment with the increased dose. 

Higher doses are generally recommended for rheumatoid arthritis: 400-800 mg PO 3-4 times a 

day, use the lowest effective dose. Higher doses are usually necessary for osteoarthritis. Doses 

should not exceed 3200 mg/day. Mild pain to moderate pain: 400 mg PO every 4-6 hours as 

needed. Doses greater than 400 mg have not provided greater relief of pain". The patient reported 

on Motrin since 4/14.  The treating physician did not document a decrease in pain or functional 

improvement from the use of Ibuprofen. As such the request for Motrin 800mg #60 is not 

medically necessary. 

 

Bisacodyl 5mg #30: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation McKay SL, Fravel M, Scanlon C. Management 



of constipation. Iowa City (IA): University of Iowa Gerontological Nursing Interventions 

Research Center, Research Translation and Dissemination Core; 2009 Oct. 51 p. 

 

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

Page(s): 77.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Opioid-induced constipation treatment. 

 

Decision rationale: Bisacodyl is a laxative. This patient is undergoing treatment with Tramadol, 

which is an opioid for a prolonged period of time. Opioids can commonly cause constipation and 

treatment to prevent constipation is recommended.  ODG states that first line treatment should 

include "physical activity, appropriate hydration by drinking enough water, and advising the 

patient to follow a proper diet, rich in fiber" and "some laxatives may help to stimulate gastric 

motility. Other over-the-counter medications can help loosen otherwise hard stools, add bulk, 

and increase water content of the stool." The treating physician does not document any attempts 

at first line therapy and does not document the results of the first line therapy. Additionally, the 

medical documents did not include complaints of bowel dysfunction. As such, the request for 

Bisacodyl 5mg #30 is not medically indicated at this time. 


