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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: Texas, Florida, California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 66 year old female, who sustained an industrial injury on June 12, 2009,
injuring her neck, back, head, left elbow, arm shoulder and left hip after a slip and fall. She was
diagnosed with cervical degenerative disc disease and lumbar degenerative disc disease and left
shoulder sprain. She underwent a cervical laminectomy and a lumbar laminectomy and shoulder
arthroscopy. Treatment included cervical and lumbar epidural steroid injection, cervical and
lumbar radiofrequency ablation and pain medications. Currently, the injured worker complained
of ongoing chronic pain. The treatment plan that was requested for authorization included a
prescription for Methadone HCL.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Methadone HCL (hydrochloride) 5 mg Qty 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74-95.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 62-63 of 127 and Page 88 of 127.




Decision rationale: This claimant was injured now six years ago, and has degenerative joint
disease. The claimant is post cervical and lumbar laminectomy, ESI, ablation and pain medicine.
There is still ongoing pain. The MTUS notes 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. (Clinical Pharmacology, 2008) Multiple potential drug-drug interactions can occur
with the use of Methadone. Moreover, in regards to the long term use of opiates, the MTUS
poses several analytical questions such as has the diagnosis changed, what other medications is
the patient taking, are they effective, producing side effects, what treatments have been
attempted since the use of opioids, and what is the documentation of pain and functional
improvement and compare to baseline. These are important issues, and they have not been
addressed in this case. There especially is no documentation of functional improvement with the
regimen. It is not clear from the records that the Methadone used in this claimant is a second line
drug, and the multiple drug-drug interactions had been addressed. Further, the MTUS issues in
regards to long term opiate usage is not addressed. The request was appropriately not medically
necessary.



