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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 65 year old male, who sustained an industrial injury on 07/30/1999.
According to a progress report dated 02/27/2015, the injured worker complained of low back
pain radiating to the lower extremities, cervical area pain and bilateral hand pain. Current
medications included Imitrex, Neurontin, Diazepam and Methadone. Diagnoses included lumbar
radiculopathy, failed back surgery syndrome, chronic pain syndrome and cervical radiculopathy
right. Treatments have included surgery, physical medicine, medications and psychiatric care.
Prognosis was noted as fair. Status was permanent and stationary. A prescription was given for
Methadone HCL 10mg tabs, 2 tabs by mouth three times a day #180 x 0. Currently under review
is the request for 1 prescription of Methadone HCL 10mg #180.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 Prescription of Methadone HCL 10mg, #180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Methadone, Opioids for chronic pain.

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, 88 of 127.




Decision rationale: 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 non-certified and not medically
necessary.



