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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine, and is licensed to practice in New York & Texas. 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

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 61 year old male injured on 02/16/13 due to an undisclosed mechanism 

of injury. Clinical note dated 04/01/14 indicates the injured worker status-post arthroscopic 

meniscectomy and debridement of the right knee on 03/25/14. Objective findings include healed 

incisions, moderate sensation intact, no calf tenderness, and residual quadriceps atrophy and 

weakness. Treatment plan includes physical therapy for modalities, range of motion, and 

strengthening exercises. Medication provided included Naproxen as an anti-inflammatory 

medication. There were no medications listed as currently being utilized. The initial request for 

Tylenol #3 #30 was initially non-certified on 04/10/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Tylenol #3, #30:  Upheld 

 

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

Criteria for Use of Opioids Page(s): 77.   

 

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

for Use of Opioids Page(s): 77.   

 



Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines, 

patients must demonstrate functional improvement in addition to appropriate documentation of 

ongoing pain relief to warrant the continued use of narcotic medications.  There is no clear 

documentation regarding the initiation or medical necessity of the requested medication.  There 

are no documented VAS pain scores for this injured worker.    As such, the medical necessity of 

Tylenol #3, #30 cannot be established at this time and is therefore not medically necessary 

necessary and appropriate. 

 


