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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 an industrial injury on 3/24/10. She 

has reported neck and bilateral upper extremity injury. The diagnoses have included muscle 

spasm, degeneration of cervical intervertebral disc, carpal tunnel syndrome and brachial plexus 

lesions. Treatment to date has included carpal tunnel release, physical therapy, acupuncture, 

chiropractic therapy, one cortisone injection and medications.  Nerve conduction study 

performed on 11/14/14 revealed moderate bilateral carpal tunnel syndrome.   (MRI) magnetic 

resonance imaging of cervical spine revealed multilevel degenerative disc disease. Currently, the 

IW complains of persistent numbness in bilateral hands with decreased strength. On physical 

exam of 12/2/14 the physician noted the IW had decreased sharp-dull discrimination over the 

radial digits on the right.On 1/7/15 Utilization Review non-certified dilaudid 2mg 1 tab every 6-8 

hours as needed # 60. The MTUS, ACOEM Guidelines, (or ODG) was cited.On 1/15/15, the 

injured worker submitted an application for IMR for review of dilaudid 2mg 1 tab every 6-8 

hours as needed # 60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Dilaudid 2mg #60:  Upheld 

 



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

NSAIDs, On-going management Page(s): 67, 68, 70 78-80, 93, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Hydromorphone & Opioids, criteria for use Page(s): 93 & 76-80.   

 

Decision rationale: Dilaudid 2mg #60 is not medically necessary per the MTUS Chronic Pain 

Medical Treatment Guidelines. The MTUS states that Hydromorphone can cause respiratory 

depression and apnea which are of major concern. Patients may experience some circulatory 

depression, respiratory arrest, shock and cardiac arrest.  There is no evidence that the treating 

physician is  prescribing opioids according to the MTUS, which recommends prescribing 

according to function, with specific functional goals, return to work, random drug testing, opioid 

contract. Without evidence of following these guidelines or a treatment plan the request for 

Dilaudid is not medically necessary. 

 


