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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 Internal Medicine, 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: 

 

Pursuant to the most recent progress note dated October 10, 2014, the IW reports that he has no 

improvement since last examination. Physical examination revealed left knee range of motion is 

0 to 90 degrees. There is tenderness to palpation along the lateral joint line and lateral 

compartment. He ambulates with a cane. He has had 3 physical therapy (PT) sessions so far. 

Treatment plan includes continuation of PT. Current medications includes Tramadol and 

Anaprox. The IW reports that he needs refills. He was prescribed Anaprox 550mg BID and 

Ultracet 37.5/325mg one every 8 hours as needed for pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 tablets of Ultracet 37.5mg/325mg between 10/14/14 and 11/28/14:  Upheld 

 

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

Ultram, opioids.   

 

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

for Opiates Page(s): 75-96.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Pain Section, Opiates 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Ultracet 37.5/325 mg #30 between October 14, 2014 and November 28, 



2014 is not medically necessary. Ongoing chronic use of opiates requires ongoing review and 

documentation of pain relief, functional status, appropriate medication use and side effects. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function or improved quality of life. Patients at low risk of abuse or misuse or addiction 

should be tested within six months of initiation of opiate therapy and on a yearly basis thereafter. 

In this case, the injured worker is a 56 year old man with a date of injury September 18, 2014. 

He was started on Anaprox 550 mg PID and Ultracet one tablet every eight hours as needed. It is 

unclear if a preliminary urine drug screen was performed. Additionally, the guidelines state 

continued use of opiates is based on improved functioning, improve pain and overall objective 

functional improvement. There was no documentation as to any improvement in functional 

benefit or reduced pain. Consequently, Ultracet 37.5/325 mg #30 between October 14, 2014 and 

November 28, 2014 is not medically necessary. 

 


