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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: North Carolina
Certification(s)/Specialty: Family Practice

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 year old male, who sustained an industrial injury on January 5, 1994,
causing chronic headaches and memory loss. Treatment for chronic headaches included nasal
sprays and pain management. Currently, the injured worker complained of frontal and parietal
headaches with a level of pain 5 to 8 on a 0 to 10 scale. To maintain the injured worker's
activities of daily living his migraines were controlled by alternating nasal sprays to prevent
rebound. He used the medication Tramadol for headache rebound and Effexor for headache
prophylaxis. The treatment plan that was requested for authorization included a prescription for
Tramadol HCL.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Tramadol HCL Tab 100mg ER day supply #30 RX: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 76-84.




Decision rationale: The long-term use of this medication class is not recommended per the
California MTUS unless there is documented evidence of benefit with measurable outcome
measures and improvement in function. There is no documented significant improvement in
VAS scores for significant periods of time. There are no objective measurements of
improvement in function. Therefore all criteria for the ongoing use of opioids have not been met
and the request is not medically necessary.



