
 

 
 
 

Case Number: CM15-0139989   
Date Assigned: 07/29/2015 Date of Injury: 06/24/1989 

Decision Date: 09/10/2015 UR Denial Date: 07/09/2015 
Priority: Standard Application 

Received: 
07/20/2015 

 

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: Georgia, California, Texas 

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 56 year old female who sustained a work related injury June 24, 1989. 

According to a primary treating physician's progress report, dated June 3, 2015, the injured 

worker presented with constant dull low back pain rated 4-6 out of 10. The pain is worse with 

standing and prolonged walking and better with medication and rest. She reports occasional 

tingling in her right leg to her foot. Physical examination revealed sensation intact but 

diminished in the left lateral thigh. Diagnosis is documented as lumbar radiculopathy. 

Treatment plan included review of home exercises, prescribed medication, and at issue, a 

request for authorization for Tylenol #4 #135. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tylenol No.4 #135: Upheld 

 

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

Codeine (Tylenol with Codeine); Opioids. 

 

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

criteria for use; Opioids for chronic pain Page(s): 78-81 of 127. 



Decision rationale: MTUS notes no trials of long-term opioid use for neuropathic pain. 

Concerning chronic back pain, MTUS states that opioid therapy "Appears to be efficacious but 

limited for short-term pain relief, and long-term efficacy is unclear (>16 weeks), but also appears 

limited. Failure to respond to a time-limited course of opioids has led to the suggestion of 

reassessment and consideration of alternative therapy." MTUS states monitoring of the "4 A's" 

(analgesia, activities of daily living, adverse side effects, and aberrant drug-taking behaviors) 

over time should affect therapeutic decisions and provide a framework for documentation of the 

clinical use of controlled drugs. There is insufficient documented evidence of symptomatic or 

objective functional improvement to support the medical necessity for continued opioid therapy 

per MTUS criteria. The requested Tylenol #4 is not medically necessary. 


