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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, Ohio, California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 40 year old male with an October 30, 2013 date of injury. A progress note dated June 3,
2015 documents subjective complaints (pain in the neck that radiates into the right arm rated at a
level of 9 to 10 out of 10; increased muscle spasms in the right shoulder; more pain in the left
shoulder; increased cervicogenic headaches; difficulty sleeping), objective findings (antalgic
gait; tenderness to palpation over the right side cervical facets and paraspinous muscles; positive
facet joint loading bilaterally, right greater than left; diminished range of motion of the cervical
spine secondary to pain; positive Spurling's test on the right; decreased ROM of the right
shoulder), and current diagnoses (bilateral cervical radiculopathy, right greater than left; cervical
herniated nucleus pulposus at C5-6 and C6-7). Treatments to date have included right shoulder
surgery, medications, physical therapy, acupuncture, imaging studies, and right shoulder
injection. The medical record indicates that medications help control the pain. The treating
physician documented a plan of care that included Acetaminophen with Codeine 300-30mg #120
with discontinue recommendation over two to three months.

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

Tylenol w/Codeine 300/30mg quantity 120, 1 tablet every 12 hours, 60 day supply
w/discontinue recommendation over 2-3 months: 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, criteria for use.

Decision rationale: MTUS discusses in detail the 4 As of opioid management, emphasizing the
importance of dose titration vs. functional improvement and documentation of objective,
verifiable functional benefit to support an indication for ongoing opioid use. The records in this
case do not meet these 4As of opioid management and do not provide a rationale or diagnosis
overall for which ongoing opioid use is supported. Therefore, this request is not medically
necessary.



