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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal 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: 

 

This is a  47 year old patient who sustained injury on Oct 23 2010. This patient had injury to his 

neck, right shoulder, bilateral upper extremities, lumbar spine, and bilateral knees. He was 

diagnosed with multilevel cervical spine disc herniation, right shoulder impingement, right 

bicipital tendinitis, right acromioclavicular cartilage disorder, right subacromial/subdeltoid 

paresthesias, bilateral knee medial meniscus tear, multilevel lumbar spine disc protrusions and 

status post surgical correction of the right wrist, hand and elbow. He was prescribed: Celebrex, 

norco, flexeril. He was seen by , orthopedist, who recommended a wrist fusion , as 

patient had ongoing wrist pain and was found to have fibrocartilage debridement of the wrist.  

 thought the patient should have a total wrist fusion. The patient was seen by  for 

cervical and lumbar symptoms and  for hand issues. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg #60:  Upheld 

 

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

Antidepressant for Chronic Pain Page(s): 13-16.   

 



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

75, 80, 82-84.   

 

Decision rationale: Per MTUS guidelines, tramadol (Ultram; Ultram ER; generic available in 

immediate release tablet): Tramadol is a synthetic opioid affecting the central nervous system. 

Tramadol is not classified as a controlled substance by the DEA. Side Effects: Dizziness, nausea, 

constipation, headache, somnolence, flushing, pruritus, vomiting, insomnia, dry mouth, and 

diarrhea. Tramadol may increase the risk of seizure especially in patients taking SSRIs, TCAs 

and other opioids. Do not prescribe to patients that at risk for suicide or addiction. Warning: 

Tramadol may produce life-threatening serotonin syndrome, in particular when used 

concomitantly with SSRIs, SNRIs, TCAs, and MAOIs, and triptans or other drugs that may 

impair serotonin metabolism. Analgesic dose: Tramadol is indicated for moderate to severe pain. 

The immediate release formulation is recommended at a dose of 50 to 100mg PO every 4 to 6 

hours (not to exceed 400mg/day). This dose is recommended after titrating patients up from 

100mg/day, with dosing being increased every 3 days as tolerated. For patients in need of 

immediate pain relief, which outweighs the risk of non-tolerability the initial starting dose, may 

be 50mg to 100mg every 4 to 6 hour s (max 400mg/day). Ultram ER: Patient currently not on 

immediate release tramadol should be started at a dose of 100mg once daily. The dose should be 

titrated upwards by 100mg increments if needed (Max dose 300mg/day). Patients currently on 

immediate release Tramadol calculate the 24-hour dose of IR and initiate a total daily dose of ER 

rounded to the next lowest 100mg increment (Max dose 300mg/day). (Product information, 

2003) (Lexi-Comp, 2008) Central acting analgesics: an emerging fourth class of 

opiate analgesic that may be used to treat chronic pain. This small class of synthetic opioids (e.g., 

Tramadol) exhibits opioid activity and a mechanism of action that inhibits the re-uptake of 

serotonin and norepinephrine. Central analgesics drugs such as Tramadol (Ultram) are reported 

to be effective in managing neuropathic pain. (Kumar, 2003) Side effects are similar to 

traditional opioids. A recent Cochrane review found that this drug decreased pain intensity, 

produced symptom relief and improved function for a time period of up to three months but the 

benefits were small (a 12% decrease in pain intensity from baseline). Adverse events often 

caused study participants to discontinue this medication, and could limit usefulness. There are no 

long-term studies to allow for recommendations for longer than three months. (Cepeda, 2006) 

Similar findings were found in an evaluation of a formulation that combines immediate-release 

vs. extended release Tramadol. Adverse effects included nausea, constipation, dizziness/vertigo 

and somnolence. (Burch, 2007) Following review of the clinical documentation provided, there 

is no medical indication to continue this medication on a long term basis. Therefore the request is 

not medically necessary. 

 

Cyclobenzaprine 5mg #30:  Upheld 

 

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

Muscle Relaxants for Pain Page(s): 63-66.   

 

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

41-42.   

 



Decision rationale: Per MTUS guidelines, Cyclobenzaprine (Flexeril): Recommended as an 

option, using a short course of therapy. See Medications for chronic pain for other preferred 

options. Cyclobenzaprine (Flexeril) is more effective than placebo in the management of back 

pain; the effect is modest and comes at the price of greater adverse effects. The effect is greatest 

in the first 4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended. (Clinical Pharmacology, 2008)Cyclobenzaprine-treated patients with 

fibromyalgia were 3 times as likely to report overall improvement and to report moderate 

reductions in individual symptoms, particularly sleep. (Tofferi, 2004) Note: Cyclobenzaprine is 

closely related to the tricyclic antidepressants, e.g., Amitriptyline. See Antidepressants. 

Cyclobenzaprine is associated with a number needed to treat of 3 a t 2 weeks for symptom 

improvement in LBP and is associated with drowsiness and dizziness. (Kinkade, 2007) 

Cyclobenzaprine is a skeletal muscle relaxant and a central nervous system (CNS) depressant 

that is marketed as Flexeril by . Following review of the clinical 

documentation provided, there is no medical indication to continue this medication on a long 

term basis. Therefore the request is not medically necessary. 

 

Consultation with orthopedic surgeon:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7: 

Independent Medical Examinations and Consultations, page 127 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) ch. 7, page(s) 127. 

 

Decision rationale: Per ACOEM guidelines, consultation is used to aid in the diagnosis, 

prognosis, therapeutic management, determination of medical stability and permanent residual 

loss and/or the examinee's fitness for return to work. A consultant is usually asked to act in an 

advisory capacity, but may sometimes take full responsibility for investigation and/or treatment 

of an examinee or patient. This patient had been seeing a hand specialist for wrist issues and 

another for back issues. An additional consult for the same issues would not be indicated. 

Therefore the request is not medically necessary. 

 




