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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: 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 injured worker is a 56 year old male who reported an industrial injury on 7-17-2006. His 

diagnoses, and or impressions, were noted to include: chronic low back pain; anxiety and stress; 

and panic disorder. No current imaging studies were noted. His treatments were noted to include: 

medication management; a home exercise program; recommended healthy diet and weight loss; 

and rest from work. The progress notes of 7-1-2015 noted a follow-up visit for constant, 

moderate low back pain that was helped by medication, but that sometimes he did not take the 

medication and the pain got out of control and to the point that it became unbearable. Objective 

findings were noted to include: a slight antalgic gait; the inability to conduct a heel and toe 

ambulation; tenderness at the lumbosacral para-vertebrals, with decreased range-of-motion; 

positive bilateral straight leg raise; decreased sensation right below the knees; and decreased 

ankle and knee jerks. The physician's requests for treatments were noted to include the 

continuation of Methadone as needed, but with an increased change to every 4-6 hours as 

needed. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Methadone 10mg 1 every 4-6 hour as needed #150: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids Page(s): 74. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for chronic pain CRITERIA FOR USE OF OPIOIDS Page(s): 60,61, 76-78, 88,89. 

 
Decision rationale: Based on the 7/1/15 progress report provided by the treating physician, 

this patient presents with low back pain rated 5/10 with medication, but "sometime if I do not 

take the medication, pain gets to the point where it is unbearable." The treater has asked for 

METHADONE 10MG 1 EVERY 4-6 HOUR AS NEEDED #150 on 7/1/15. The patient's 

diagnoses per request for authorization dated 7/1/15 are chronic low back pain. The patient states 

the back pain goes to his legs/feet with numbness/tingling, and that heavy lifting/sitting/standing 

aggravates pain per 6/3/15 report. The patient states that his back is sore as he did some yard 

work a few days prior, but he is functional with medication per 4/8/15 report. The patient's work 

status is "deferred to previous P&S" per 7/1/15 report. MTUS Guidelines Criteria For Use of 

Opioids Section under Long-Term Users of Opioids, Pages 88-89: Pain should be assessed at 

each visit, and functioning should be measured at 6-month intervals using a numerical scale or 

validated instrument. MTUS Criteria For Use of Opioids Section under Therapeutic Trial of 

Opioids, Page 78: Ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. Pain assessment should include: current pain; the 

least reported pain over the period since last assessment; average pain; intensity of pain after 

taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory 

response to treatment may be indicated by the patient's decreased pain, increased level of 

function, or improved quality of life. Information from family members or other caregivers 

should be considered in determining the patient's response to treatment. The 4 A's for Ongoing 

Monitoring: Four domains have been proposed as most relevant for ongoing monitoring of 

chronic pain patients on opioids: pain relief, side effects, physical and psychosocial functioning, 

and the occurrence of any potentially aberrant (or non adherent) drug-related behaviors. These 

domains have been summarized as the "4 A's" (analgesia, activities of daily living, adverse side 

effects, and aberrant drug- taking behaviors). The monitoring of these outcomes over time should 

affect therapeutic decisions and provide a framework for documentation of the clinical use of 

these controlled drugs. (Passik, 2000) MTUS Criteria for Use of Opioids Section under 

Therapeutic Trial of Opioids, Page 77: Baseline pain and functional assessments should be made. 

Function should include social, physical, psychological, daily and work activities, and should be 

performed using a validated instrument or numerical rating scale. See Function Measures. The 

treater does not discuss this request in the reports provided. Patient has been taking Methadone 

since 3/11/15 and in reports dated 4/8/15, 5/6/15, and 7/1/15. MTUS requires appropriate 

discussion of all the 4A's; other than stating that his medications, which include Methadone, 

decrease his pain from 10/10 to 3-6/10, the treater does not discuss how this medication 

significantly improves patient's activities of daily living. No validated instrument is used to show 

analgesia. There is no UDS, no CURES and no opioid contract provided. Given the lack of 

documentation as required by MTUS, the request does not meet the specifications given by the 

guidelines. Therefore, the request is not medically necessary. 


