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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 58-year-old male, with a reported date of injury of 10/24/2011. The 

mechanism of injury was multiple injures over his period of employment and the reinjuring of 

his right knee while participating in training exercises, during which he twisted it. During the 

same exercise, the injured worker also injured his lower back, and sustained an injury to his left 

knee. The injured worker's symptoms at the time of the injury included bilateral knee pain and 

low back pain. The diagnoses include broad-based central disc protrusion with an annular tear 

and mild spinal canal stenosis of the lumbar spine, right lower extremity L5-S1 radiculopathy, 

status post right knee arthroscopy with partial medial meniscectomy and chondroplasty, and 

chondromalacia patellae of the left knee with flexion contracture and early degenerative joint 

disease. Treatments and evaluation to date have included oral medications, physical therapy, 

chiropractic treatment, and right knee arthroscopy. The diagnostic studies to date have included a 

diagnostic image of the right knee on 04/10/2012, an MRI of the left knee on 04/17/2013, an 

MRI of the lumbar spine on 04/17/2013 which showed broad-based central disc protrusion at L3- 

4 with an annular tear, electro diagnostic studies of the lower extremities on 10/03/2013, x-rays 

of the bilateral knees on 02/01/2013, and x-rays of the lumbar spine on 02/01/2013.The progress 

report dated 05/21/2015 indicates that the injured worker had ongoing difficulty with low back 

pain. His pain was rated 10 out of 10 in intensity during flare-ups; 5 out of 10 in intensity on 

average; and 2 out of 10 with the use of medications. The physical examination showed 

restricted range of motion with flexion and extension (site unspecified); and spasm, tenderness, 

and tight muscle band noted on both paravertebral muscles. It was noted that the injured worker 

was doing very well and remained stable at his baseline, which was largely in part due to his 

current medication regimen. The injured worker stated that the medications reduced his pain 

level significantly, and allowed him to remain active in caring for his family and home. Without 

the medications, the injured worker would experience a significant escalation in pain and would 



prevent him from maintaining his current level of activity. The plan is for the injured worker to 

return for follow-up in three months. The injured worker stated that he retired in 11/2013.The 

treating physician requested Tramadol 50mg #240. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50mg #240: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Tramadol; Opioids; Topical Analgesics Page(s): 93-94; 113. 

 

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

and Tramadol (Ultram) Page(s): 74-96 and 113. 

 

Decision rationale: The CA MTUS Chronic Pain Guidelines indicate that Tramadol (Ultram) 

is a centrally acting synthetic opioid analgesic, which is not recommended as a first line oral 

analgesic. The guidelines indicate that on-going management for the use of opioids should 

include the on-going review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. It was noted that the medications improve his pain and 

functional independence for activities of daily living. Ongoing management should reflect four 

domains of monitoring, including analgesia, activities of daily living, adverse side effects, and 

aberrant drug-taking behaviors. There was documentation that the injured worker denied 

negative side effects of the medications; there were no aberrant drug behaviors; and he used the 

medications as prescribed. It was noted that the injured worker's prescriptions are from a single 

practitioner and were taken as directed. Therefore, the request for Tramadol 50mg # 240 is 

medically necessary. 


