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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 and is licensed to practice in Ohio. 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 56-year-old male with a cumulative trauma injury stemming from 

February 7 of 1997. He has had chronic carpal tunnel syndrome bilaterally having had carpal 

tunnel release surgery in 1997 and 2001. The records provided for review are minimal and 

include only one progress note that being from March 4 of 2014. On that date, it is noted that the 

injured worker has persistent and significant bilateral hand pain with sensory changes. He was 

given bilateral carpal tunnel steroid injections on that date. The other historical information was 

gleaned from the utilization review note dated September 18 of 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydroco/APAP 7.5 mg -325 mg Qty 120 Day Supply 30:  Upheld 

 

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

Opioids Page(s): 76, 77, 78, 74, 86, 91.   

 

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

Page(s): 74-96.   

 

Decision rationale: The above guidelines state that for those in a maintenance phase of opioid 

therapy there should be ongoing assessment of pain relief, functionality, side effects, and any 

aberrant drug taking behavior. The only note provided does not address these issues and it is 



clear from the previous utilization review note that the other documentation available does not 

either. Therefore, Hydroco/APAP 7.5 mg -325 mg Qty 120 Day Supply 30 is not medically 

necessary under the guidelines. The treating physician should consult appropriate weaning 

guidelines. 

 


