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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 Geriatrics and is licensed to practice in New York. 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 injured worker is a 65 year old man with a date of injury of 8/16/10.  He was seen by his 

primary treating physician on 7/16/14 with complaints of pain in the right hand and thumb.  His 

exam showed full opposability between the thumb and other digits except he had pain with the 

thumb to 5th digit.  He denied numbness or tingling.  He had no edema, deformity or erythema.  

His diagnoses were right upper extremity paresthesias, right carpal tunnel syndrome clinically, 

status post metacarpophalangeal joint ulnar collateral ligament repair on 9/22/10 and GERD. At 

issue in this review is the refill of Tramadol.  Length of prior therapy is not documented in the 

note. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription of Tramadol 50mg. #90 with 2 refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

84-94.   

 

Decision rationale: Tramadol is a centrally acting analgesic reported to be effective in managing 

neuropathic pain. There are no long-term studies to allow for recommendations for longer than 



three months. The MD visit fails to document any improvement in pain, functional status or a 

discussion of side effects to justify ongoing use.  His physical exam also shows minimal pain.  

The medical necessity of Tramadol is not substantiated in the records. 

 


