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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: New York 

Certification(s)/Specialty: Anesthesiology 
 
 

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 54 year old male, who sustained an industrial injury on 11/02/2012. He 

has reported subsequent back pain and was diagnosed with closed fracture of thoracic 

vertebrae, myalgia and myositis and pain in thoracic spine. There was minimal documentation 

submitted. Treatment to date has included medication. In a progress note dated 02/13/2015, the 

injured worker was noted to continue to have ongoing problems due to trauma but there was no 

documentation of specific subjective or objective examination findings. A request for 

authorization of Methadone, Amitriptyline, DSS and Hydrocodone/Acetaminophen was 

submitted. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Methadone HCI 10mg 1 tablet TID #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, specific drug list, Criteria for use of Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Methadone Opioids for the treatment of chronic pain Page(s): 61-62, 91-97. 



 

Decision rationale: Methadone is recommended as a second-line drug for moderate to severe 

pain, only if the potential benefit outweighs the risk. The FDA reports that they have received 

reports of severe morbidity and mortality with this medication. This appears, in part, secondary 

to the long half-life of the drug (8-59 hours). Pain relief on the other hand, only lasts from 4-8 

hours. Genetic differences appear to influence how an individual will respond to this medication. 

Delayed adverse effects may occur due to methadone accumulation during chronic 

administration. Systemic toxicity is more likely to occur in patients previously exposed to high 

doses of opioids. Multiple potential drug-drug interactions can occur with the use of Methadone. 

This drug should be reserved for use by experienced practitioners, including pain medicine or 

addiction specialists. Methadone is considered useful for treatment when there is evidence of 

tolerance to other opiate agonists or when there is evidence of intractable side effects due to 

opiates. In this case, there is no documentation of CA MTUS opioid compliance guidelines 

including a risk assessment profile, updated urine drug testing, or an updated and signed pain 

contract between the provider and the patient. In addition, there is no documentation of objective 

functional benefit with prior medication use. Medical necessity of the requested medication has 

not been established. Of note, discontinuation of an opioid analgesic should include a taper, to 

avoid withdrawal symptoms. The requested medication is not medically necessary. 

 
Amitriptyline HCI 75mg 1 tablet Oral BID #60 Refill 3: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

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

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

Tricyclic antidepressants. 

 
Decision rationale: According to the ODG, tricyclic anti-depressants, such as Amitriptyline 

(Elavil) are recommended as a first line option for neuropathic pain, and as a possibility for non- 

neuropathic pain. Tricyclic anti-depressants are generally considered a first-line agent unless 

they are ineffective, poorly tolerated, or contraindicated. Analgesia generally occurs within a 

few days to a week, whereas anti-depressant effect takes longer to occur. Assessment of 

treatment efficacy should include not only pain outcomes, but also an evaluation of function, 

changes in use of other analgesic medication, sleep quality and duration, and psychological 

assessment. Side effects, including excessive sedation (especially that which would affect work 

performance) should be assessed. The optimal duration of treatment is not known because most 

double-blind trials have been of short duration (6-12 weeks). It has been suggested that if pain is 

in remission for 3-6 months, a gradual tapering of anti-depressants may be undertaken. In this 

case, there is no documentation that the patient has neuropathic pain. Medical necessity for the 

requested medication has not been established. The medication is not medically necessary. 

 
DSS 100mg capsules 250mg 1 Oral QD #30 Refill 3: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 

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

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

 
Decision rationale: Opioid-induced constipation is a common adverse effect of long-term opioid 

use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal tract, 

resulting in absorption of electrolytes and reduction in small intestine fluid. According to ODG, 

if opioids are determined to be appropriate for the treatment of pain then prophylactic treatment 

of constipation should be initiated. DSS (Colace) is a stool softener used to relieve occasional 

constipation. According to the ODG, if opioids are determined to be appropriate for the 

treatment of pain then prophylactic treatment of constipation should be initiated. In this case, 

with non-approval of opioid use, the medical necessity of DSS has not been established. The 

requested medication is not medically necessary. 

 
Hydrocodone/Acetaminophen 10/325mg 1 tablet Oral BID to 1 TID #75: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the CA MTUS and ODG, Vicodin 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of pain 

after taking the opiate, and the duration of pain relief. In this case, there is insufficient evidence 

that the opioids were prescribed according to the CA MTUS, which recommends prescribing 

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

opioid contract, and documentation of a prior failure of non-opioid therapy. The MTUS 

recommends urine drug screens for patients with poor pain control and to help manage patients 

at risk of abuse. There is no documentation of significant pain relief or increased function from 

the opioids used to date. In addition, there is no documentation of a urine drug screen program. 

Medical necessity of the requested item has not been established. Of note, discontinuation of an 

opioid analgesic should include a taper to avoid withdrawal symptoms. The requested 

medication is not medically necessary. 


