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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 Internal Medicine, has a subspecialty in Pulmonary Diseases and 

is licensed to practice in California, Florida, and New York. 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 48-year-old male with a reported date of injury on 12/24/2009. The 

mechanism of injury was not provided within the documentation available for review. The 

injured worker presented with low back pain, rated at 6-7/10. The clinical documentation 

indicated the injured worker is status post lumbar spinal surgery dated 07/24/2012. According to 

the documentation, the injured worker has previously participated in physical therapy and 

psychological treatment. A lumbar spine computerized tomography (CT) scan dated 04/2013 

revealed delayed fusion or possible pseudarthrosis. The clinical note dated 07/18/2013 indicated 

the injured worker developed a significant psychological dysfunction and deterioration 

secondary to chronic pain related to situational depression with acknowledged agitation, and 

depression as well as suicidal thoughts. A urine drug screen dated 01/15/2014 was consistent 

with medications prescribed. Upon physical examination, the injured worker's lumbar range of 

motion was noted to be "definitely better." The physician indicated that the solid arthrodesis or 

fusion would be confirmed on repeat CT imaging in 2014. In addition, the physician indicated 

the injured worker would not require additional surgical care. A Request for Authorization for 

Methadone HCL 5 mg  and thin slice lumbar CT scan with reconstruction was submitted on 

02/27/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

METHADONE HCL 5MG, :  Upheld 



 

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

Page(s): 61-62.   

 

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

On-going Management Page(s): 78.   

 

Decision rationale: The California MTUS Guidelines states ongoing management of opioids 

should include the ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. Satisfactory response to treatment may be indicated 

by the patient's decreased pain, increased level of function, or improved quality of life. 

According to the clinical documentation provided for review, the injured worker has utilized 

methadone prior to 05/24/2013. There was a lack of documentation related to the injured 

worker's functional deficits, to include the range of motion values. The clinical information 

provided lacks documentation related to pain relief, functional status, appropriate medication 

use, and side effects. In addition, the request as submitted failed to provide frequency, direction 

for use, and number of pills being requested. Therefore, the request for Methadone HCL 5 mg is 

not medically necessary. 

 

THIN SLICE LUMBAR CT SCAN WITH RECONSTRUCTION:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 2012, 

Low Back, CT (computed tomography). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, CT 

(computed tomography). 

 

Decision rationale: The Official Disability Guidelines do not recommend computerized 

tomography (CT). Magnetic resonance imaging (MRI) has largely replaced computed 

tomography scan in the noninvasive evaluation of injured workers with painful myelopathy 

because of superior soft tissue resolution and multiplanar capability. Indications for imaging 

would include lumbar spine trauma, myelopathy, and evaluation of a successful fusion if plain x-

rays do not confirm fusion. According to the clinical documentation, the CT scan of the lumbar 

spine, dated 04/2013, implicated delayed fusion or possible pseudarthrosis. The physician 

indicated within the clinical note dated 09/20/2013 that a repeat lumbar CT scan would reveal 

clinically improving or solid arthrodesis or fusion that would be confirmed. In addition, the 

physician states the injured worker would not require additional surgical care. The request for 

repeat thin slice lumbar computerized tomography (CT) scan is not medically necessary. 

 

 

 

 




