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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 47 year old male who sustained a work related injury on August 3, 1992, 

injuring his back while lifting 60 pounds by himself.  After reporting low back pain, the injured 

worker was sent to a chiropractor and received 10-12 lumbar spinal epidural injections and 

eventually had lumbar spine surgery.  His first lumbar surgery was in 1993, then a spinal fusion 

in 2000 and 2003. He had developed diabetes, hypertension, liver problems, anxiety and 

depression along with continued low back pain and headaches.  On June 23, 2014, he received 

another epidural steroid injection.  Medications and treatments included antidepressants, pain 

medications and anti-inflammatory medications, physical therapy, psychiatric therapy and a 

home exercise program. On November 25, 2014, the injured worker complained of chronic 

severe low back pain and right radicular pain due to failed back surgery syndrome.  He had a 

spinal cord stimulator in place. He had a lumbar injection and reported greater than 60% 

reduction in pain. His leg complaints were improved 70%.  The medications prescribed allowed 

for increased mobility and tolerance of activities of daily living and home exercises.On 

December 11, 2014, Utilization Review modified a certification of 1 prescription for Methadone 

HCL 10 mg #126 between November 25, 2014 and February 3, 2015, noting the California 

Chronic Pain Medical Treatment Guidelines.  Methadone is recommended for a second-line 

option for moderate to severe pain.  The use of Methadone is indicated for weaning only. The 

injured workers current Methadone dose far exceeds the recommended total daily opoid use of 

120mg oral morphine equivalents. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Methadone HCL 10mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Methadone Page(s): 61-62.   

 

Decision rationale: Methadone HCL 10mg is not medically necessary per the MTUS Chronic 

Pain Medical Treatment Guidelines. The MTUS states that Methadone is recommended as a 

second-line drug for moderate to severe pain 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. Methadone should only be prescribed by providers 

experienced in using it. The MTUS states to avoid prescribing 40 mg Methadone tablets for 

chronic non-malignant pain. This product is only FDA-approved for detoxification and 

maintenance of narcotic addiction. The documentationdoes not indicate that the patient is 

undergoing detoxification and maintenance of narcotic addiction. The request as written does not 

indicate a quantity. For these reasons the request for Methadone HCL 10mg is not medically 

necessary. 

 


