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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 39-year-old female, who sustained an industrial injury on 8/9/09. She 

reported gradually developing pain in bilateral elbows and bilateral wrists. The injured worker 

was diagnosed as having cervical spine strain/sprain, cervical spine disc disease, cervical spine 

canal narrowing, status post cervical spine surgery two times, abdominal pain, left and right 

shoulder strain/sprain, right elbow lateral epicondyle secondary to left ulnar dysfunction, 

bilateral wrist strain/sprain, bilateral carpal tunnel syndrome and sleep disturbance. Treatment to 

date has included cervical surgery, oral medications including Tylenol with codeine, 

cyclobenzaprine and physical therapy. Currently, the injured worker complains of pain in neck, 

bilateral shoulders and bilateral elbows with numbness in bilateral wrists.  She rates the pain as 

8-9/10 in neck, left shoulder, left elbow and left wrist, unchanged from pervious visit; right 

shoulder pain 7-8/10 decreased from 8-9/10 last visit and right elbow and right wrist pain 7-8/10 

unchanged from previous visit. Physical exam noted tenderness to palpation over the paraspinal 

muscles with muscle spasm and restricted range of motion; tenderness to palpation of bilateral 

shoulders with restricted range of motion, tenderness to palpation of bilateral elbows and wrists; 

all are unchanged from previous visit. The treatment plan included refilling of oral medications, 

holding of physical therapy, bilateral wrist night splint, referral for consultation with 

gastroenterologist and urine toxicology screening. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Tylenol/cod tab #3 #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids Page(s): 78 and 92. 

 

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

Weaning of medications Page(s): 74-95, page 124. 

 

Decision rationale: Tylenol #3 (acetaminophen with codeine) is a medication in the opioid 

class. The MTUS Guidelines stress the lowest possible dose of opioid medications should be 

prescribed to improve pain and function, and active monitoring of outcomes over time should 

affect treatment decisions. Documentation of pain assessments should include the current pain 

intensity, the lowest intensity of pain since the last assessment, the average pain intensity, pain 

intensity after taking the opioid medication, the amount of time it takes to achieve pain relief 

after taking the opioid medication, the frequency medications are used, and the length of time the 

pain relief lasts. Acceptable results include improved function, decreased pain, and/or improved 

quality of life. The submitted and reviewed documentation indicated the worker was 

experiencing problems sleeping and pain in the neck, both shoulders, both elbows, and both 

wrists with weakness and numbness. The recorded pain assessments contained few of the 

elements suggested by the Guidelines. There was no discussion detailing how this medication 

improved the worker's function, describing how often the medication was needed and used by 

the worker, exploring the potential negative side effects, or providing an individualized risk 

assessment. In the absence of such evidence, the current request for 90 tablets of Tylenol #3 

(acetaminophen with codeine) is not medically necessary. Because the potentially serious risks 

outweigh the benefits in this situation based on the submitted documentation, an individualized 

taper should be able to be completed with the medication the worker has available. 


