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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, 

Georgia 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 43 year old female, who sustained an industrial injury on 6-28-06. The 

injured worker was diagnosed as having lumbar spinal stenosis. Treatment to date has included 

medications. Diagnostics studies included MRI lumbar spine (2008 and 2012). Currently, the 

PR-2 notes dated 9-8-15 indicated the injured worker was in the office for an evaluation of low 

back pain. The provider notes "She has postlaminectomy syndrome. She was last seen on 7-13- 

15. She did not get approval for the medication and she is doing well with this. She denies any

accidents or injuries since the last time we saw her. She uses the Butrans patch and Tylenol #3 

for breakthrough pain and it does taken her pain levels down to the 7 out of 10 range from an 8- 
9 out of 10. She states she considers 7 out of 10 tolerable. She is able to function around the 

home with patches and the medication. She also benefits with the use of Nexium. She states 

without it, she has heartburn and she is unable to eat and pretty much sedentary without it." The 

provider lists her medications as Butrans patch, Tylenol #3, Colace, Effexor, Nexium and 

Lidoderm 5% patch. The objective findings are notes ass no acute distress,; waling without 

assistance, some pain and tenderness over the lumbar paraspinal musculature with light 

palpation, and pain on lumbar extension. The provider notes her diagnosis as: postlaminectomy 

syndrome with a laminectomy at L5-S1 in 2007. He reviews an MRI of the lumbar spine in 2008 

revealing post- surgical changes at L5-S1 and no evidence of recurrent disk protrusion. He notes 

persistent low back, right lower extremity greater than left radicular pain. He then reviewed a 

lumbar MRI from 10-26-12 showing a large right foraminal disc at L5-S1 with contrast noting 

significant foraminal stenosis on the right at L5-S1. She is also diagnosed with gastritis cue to 



NSAIDs use and new onset of neck and shoulder pain since November 2008. The provider's 

treatment plan includes the prescription refill of Butrans and Tylenol #3. A PR-2 notes dated 

6-15-15 indicated the injured worker was in the office on that day for an evaluation of chronic 

neck and back pain last seen on 5-18-15. The provider notes "She still has benefits with Butrans 

patch and Tylenol #3. It is bringing her pain levels from 10 out of 10 down to a 6 out of 10 and 

allowing her to stay active throughout the day and move around for about 30 minutes to an hour 

longer each day than she would be able without the medications. He also notes her Tylenol #3, 

Effexor and Lidoderm patches and cancelled a review because these have been reviewed in the 

past. The provider finds no prior review for the Effexor. A Request for Authorization is dated 

10-28-15. A Utilization Review letter is dated 10-23-15 and non-certification for 1 Prescription 

of Tylenol No.3, qty 120 with 2 refills. A request for authorization has been received for 1 

Prescription of Tylenol No.3, qty 120 with 2 refills. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

1 Prescription of Tylenol No.3, qty 120 with 2 refills: 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 for chronic pain, Opioids, criteria for use. 

Decision rationale: CA MTUS allows for the use of opioid medication, such as Tylenol No 3, 

for the management of chronic pain and outlines clearly the documentation that would support 

the need for ongoing use of an opioid. These steps include documenting pain and functional 

improvement using validated measures at 6 months intervals, documenting the presence or 

absence of any adverse effects, documenting the efficacy of any other treatments and of any 

other medications used in pain treatment. The medical record in this case does not use any 

validated method of recording the response of pain to the opioid medication or of documenting 

any specific functional improvement. Therefore, the record does not support the request ongoing 

opioid therapy with Tylenol No 3 #120, R=2 and is not medically necessary. 


