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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 46 year old male who sustained an industrial injury on 3-6-07. Industrial 

diagnoses include gastroesophageal reflux disease; constipation, secondary to stress; obstructive 

sleep apnea, secondary to pain and stress, pre-diabetes, secondary to stress, posttraumatic weight 

gain; abdominal pain; chronic gastritis; sleep disorder; obesity. He currently (6-25-15) reports 

unchanged acid reflux, abdominal pain; improved constipation; decrease sleep quality; no bright 

red rectal bleeding. The injured worker is currently taking two opioid medications. Toxicology 

screen done 6-25-15. Treatments to date include Dexilant, ranitidine, Gaviscon, Citricel, Colace, 

tramadol, Sentra AM and PM; hydrocodone. There was a request for authorization dated 3-18-15 

indicating tramadol 50mg #60 with 2 refills. On 8-24-15 utilization review evaluated and non- 

certified the request for tramadol 50mg #60 based on lack of documentation of VAS scores, 

specific objective functional benefit, medication compliance, aberrant behavior. 

 

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 Medical Treatment 

2009. 



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

Section(s): Opioids, long-term assessment, Opioids, criteria for use. 

 

Decision rationale: The claimant sustained a work injury in March 2007 with a bilateral upper 

extremity repetitive motion injury which working in a grocery store and is being treated for 

chronic pain with secondary medical conditions and secondary stress. When seen, the claimant's 

medical conditions were unchanged. Physical examination findings included a BMI of over 44. 

There were no other abnormal physical examination findings recorded with additional 

examination deferred to his other providers. 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 was not medically necessary. 


