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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 York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric 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 66-year-old male who sustained an industrial injury on 05/14/2013. The 

injured worker was diagnosed with thoracic sprain/strain, cervical radiculopathy, lumbosacral 

radiculopathy, shoulder tendinosis/bursitis, elbow sprain/strain, knee/wrist and ankle tendinosis/ 

bursitis, gastroesophageal reflex disorder (GERD), hypertension, depression and anxiety. 

Treatments to date included in the review were diagnostic testing including a cardiopulmonary 

work-up, psychological evaluation and treatment and medications. According to the primary 

treating physician's progress report on April 1, 2015, the injured worker continues to experience 

chronic neck, lower back, right shoulder and knee pain. Examination demonstrated spasm, 

tenderness and guarding of the paravertebral muscles of the cervical and lumbar spine with 

decreased range of motion on flexion and extension. The injured worker has an antalgic gait and 

uses a single point cane. There were positive impingement and Hawkins signs of the right 

shoulder and medial and lateral joint line. Tenderness with flexion and extension of the right 

knee was noted. The injured worker is Permanent & Stationary (P&S). Current medications are 

listed as Voltaren, Tramadol ER and Prilosec. Treatment plan consists of continuing with 

psychologist and the current request for Ultram ER 150mg, #60 with 5 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultram ER 150mg, #60, 5 refills: Upheld 



 

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

Opioid. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 85094. 

 

Decision rationale: Per the guidelines, tramadol is a centrally acting analgesic reported to be 

effective in managing neuropathic pain. There are three studies comparing Tramadol to placebo 

that have reported pain relief, but this increase did not necessarily improve function. There are 

no long-term studies to allow for recommendations for longer than three months. The MD visit 

fails to document any significant improvement in pain, functional status or a discussion of side 

effects specifically related to tramadol to justify use. The medical necessity of tramadol is not 

medically necessary. 


