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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 female who sustained a work related injury January 17, 

2011. Past history included myocardial infarction February 2015 on Plavix, two cardiac stents, 

depression, hypothyroidism, ACDF (anterior cervical discectomy and fusion), bilateral shoulder 

surgery, and bilateral carpal tunnel surgery. According to a primary treating physician's progress 

report, dated July 7, 2015, the injured worker presented with cervical radicular pain, rated 5-6 

out of 10, described as constant dull achy pain with sharp radiating pain into both arms, left 

greater than right, described as duration since January 2011. She reports self- tapering from 

Nucynta. The physician noted; "we increased her Tramadol dose so she can do her cardiac PT" 

(physical therapy). Current medication included Tramadol 50mg six times a day, Zolpidem, 

aspirin, Cyclobenzaprine, Bupropion, vitamin B12, Levothyroxine, Atorvastatin, Plavix, and 

Metoprolol. Physical examination revealed; sensory- decreased to pinprick left upper extremity 

compared to right; cervical spine decreased flexion to 7 degrees, extension to less than 5 

degrees. A pain physician's progress report, dated March 3, 2015, revealed the injured workers 

Tramadol was titrated down from 120mg to 100mg per month; Tramadol 50mg one tab every 

four hours as needed for pain quantity 100, one month supply. Medication toxicology laboratory 

report, dated May 12, 2015, is present in the medical record. Treatment plan included 

psychology referral and prescriptions for medication. The plan for the next visit would be to 

titrate down current Tramadol 50mg one tab every four hours as needed for pain quantity 100 to 

Tramadol every six hours as needed for pain, one month supply. At issue, is the request for 

authorization for Tramadol 50mg #100 tablets. According to utilization review performed 

August 1, 2015, the request for Tramadol 50mg, #100 tablets is non-certified. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 50 mg #100 tab: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The claimant sustained a work injury in January 2011 and is being treated 

for radiating neck pain. She sustained a myocardial infarction in February 2015. In May 2015, 

tramadol was being tapered but the taper could not be completed due to being unable to 

complete cardiac rehabilitation due to pain. Nucynta had previously been tapered and was no 

longer being prescribed. Tramadol 50mg #100 was prescribed. When seen, she was having 

radiating upper extremity symptoms. Physical examination findings included cervical spine 

tenderness with decreased upper extremity strength and sensation. Tramadol was continued at 

the same dose. Tramadol is an immediate release short acting medication often used for 

intermittent or breakthrough pain. In this case, it is being prescribed as part of the claimant's 

ongoing management. Although there are no identified issues of abuse or addiction and the total 

MED is less than 120 mg per day, there is no documentation that this medication is providing 

decreased pain, an increased level of function, or improved quality of life. Continued prescribing 

at this dose is not medically necessary. 


