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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 63-year-old male, who sustained an industrial injury on August 30, 2011. 

The injured worker was diagnosed as having DeQuervain tenosynovitis and osteoarthritis. 

Treatment and diagnostic studies to date have included physical therapy, acupuncture and 

medication. A progress note dated August 5, 2014 is hand written and illegible in many areas. 

The injured worker complains of wrist and thumb pain. The injured worker is receiving physical 

therapy and acupuncture treatment. The plan includes orthopedic consult, and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg TID #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines,Chronic Pain Treatment Guidelines Opioids Ongoing management Page(s): 78. 

 

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

Weaning of Medications Page(s): 74-95, page 124. 

 

Decision rationale: Tramadol is a medication in the opioid class. The MTUS Guidelines stress 

the lowest possible dose of opioid medications should be prescribed to improve pain and 



function, and monitoring of outcomes over time should affect treatment decisions. 

Documentation of pain assessments should include the current pain intensity, the lowest intensity 

of pain since the last assessment, the average pain intensity, pain intensity after taking the opioid 

medication, the amount of time it takes to achieve pain relief after taking the opioid medication, 

the length of time the pain relief lasts, use and of drug screening with issues of abuse or 

addiction. Acceptable results include improved function, decreased pain, and/or improved 

quality of life. The MTUS Guidelines recommend opioids be continued when the worker has 

returned to work and if the worker has improved function and pain control. When these criteria 

are not met, an individualized taper is recommended. The submitted and reviewed records 

indicated the worker was experiencing pain in the lower back, right knee, base of the right 

thumb, and right wrist. The documented pain assessments were minimal and included few of the 

elements encouraged by the Guidelines. There was no indication the worker had improved pain 

intensity or function with this specific medication, description of how often this medication was 

needed and taken, or documented exploration of potential negative effects. In the absence of 

such evidence, the current request for 90 tablets of tramadol 50mg is not medically necessary. 

While the Guidelines support the use of an individualized taper to avoid withdrawal effects, the 

risks of continued use significantly outweigh the benefits in this setting based on the submitted 

documentation, and a wean should be able to be completed with the medication available to the 

worker. 


