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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, and is licensed to practice 

in California . 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 57 year old male who was injured on 02/26/2010 when he was thrown into the 

air and landed on his back when struck by a broken pipe. Diagnostic studies reviewed include 

MRI of the lumbar spine dated 05/18/2010 revealed facet arthritic changes, posterior disk 

protrusion/bulge. Progress report dated 01/13/2014 states the patient presented with low back 

pain radiating to the left lower extremity.  He rated his pain as 6-7/10, decreasing to 4-5/10 with 

tramadol ER (Ultracet).  He reported it allows him to walk on a regular basis.  His medications 

included tramadol and Relafen.  Objective findings on exam revealed reflexes of the patellar are 

2+.  He has slightly diminished reflex at the left Achilles.  His strength is decreased in the left 

lower extremity at 4/5.  Straight leg raise is positive causing pain down the lateral left leg.  The 

patient is diagnosed with chronic left-sided low back pain, right knee pain, left shoulder pain, 

history of inconsistent drug screening.  The patient was recommended to continue tramadol ER.  

There were no urine drug screenings presented.Prior utilization review dated 02/04/2014 by  

 the request for Ultracet 37.5/325 mg, QTY: 60 is denied as there is no 

documented evidence of functional improvement and had positive urine test for 

methamphetamine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultracet 37.5/325 mg, Quantity: 60:  Upheld 

 



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

Opioids Page(s): 80-82.   

 

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

Page(s): 75-94.   

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, continued 

opioid treatment requires documented pain and functional improvement and response to 

treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life. In addition, the guidelines also note that opioids may be efficacious for 

short-term use, but the efficacy of long-term use is limited.  Opioids are not indicated for 

neuropathic pain as a first line treatment.Prolonged use of opioid leads to increased risk of 

dependence, comorbidity and mortality.  Attempts should be made to emphasize analgesic 

adjuvants for chronic and neuropathic pain such as TCA like nortriptyline, SNRI anti-

depressants like duloxetine, or anticonvulsants like gabapentin as a further attempt to control the 

pain and to facilitate the weaning of the patient off of opioids. In addition, UR stated that patient 

had positive urine test for methamphetamine that shows patient is at increased risk of substance 

abuse. Therefore, the medical necessity for Ultracet has not been established. 

 




