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In Vitro Fertilization

Issue

Infertility affects about 8.5-15% of re-
productive age couples. It can be caused
by a number of factors including: sperm
abnormalities, ovalutory failure, tubal
obstruction due to infection or damage,
and unexplained (idiopathic) infertility.
The cause of infertility dictates the
choice of therapeutic options. These
options from the least invasive to the
most invasive treatment are: pharmacol-
ogical stimulation of ovaries, intra-
uterine insemination (IUI), in vitro fer-
tilization (IVF), and IVF with intra-
cytoplasmic sperm injection (ICSI).

In IVF, the most technologically ad-
vanced treatment today; eggs (ova) are
retrieved from the ovaries, exposed to
sperm outside the body and fertilized.
The resulting embryo(s) is cultured for 3
to 5 days, and transferred back to the
uterus. Unlike other treatment options,
IVE allows direct control over the num-
ber of embryos transferred in each treat-
ment cycle and thus may help to elimi-
nate or significantly reduce the risk of
multiple pregnancy associated with in-
fertility treatment.

Three aspects of IVF treatment were
examined: clinical effectiveness of the
procedure in patients with infertility
other than tubal obstruction; cost-
effectiveness of IVF compared to altet-
native treatments; and the role of IVF in
reducing multiple pregnancy rates. The
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analysis reviewed post 1993 advances in
existing technology and possible impacts
on policy.

Findings

In patients with idiopathic infertility
and mild to moderate male factor
infertility there were no statistically
significant differences between IVF
and IUI in terms of pregnancy and
live births rates.

However, when standard IVF was
compared to ICSI in patients with
moderate male factor infertility,
ICSI resulted in almost twice as high
fertilization rates when compared to
standard IVF. Furthermore, accord-
ing to expert opinion, ICSI might be
the only effective treatment for se-
vere male factor infertility.

Review of cost-effectiveness studies
showed that due to its relatively high
cost, IVF should not be recom-
mended as the first line of treatment
in the majority of cases. Two impot-
tant exceptions, however, are bilat-
eral tubal obstruction and severe
male factor infertility, where IVF
should be offered immediately.

Continued
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About OHTAC

OHTAC is envisaged as the first step in
creating a single portal for providing ad-
vice to the Ontario Ministry of Health and
Long-Term Care regarding the uptake,
diffusion, and distribution of new health
technologies.

Find out more about OHTAC, its applica-
tion process, and its recommendations
here.

Your Input Helps

Website Survey — We are conducting a
brief survey to find out more about who is
accessing the MAS and/or OHTAC web-
sites. We would greatly appreciate if you
would take a moment to complete the
survey.

e VI with single embryo transfer
(SET) was shown to result in almost
complete elimination of multiple
pregnancies. At the same time, SET
also leads to lower birth rates com-
pared to IVF cycles when more than
one embryo are transferred, resulting
in higher cost per birth with SET.
This limitation of IVF-SET could be
overcome with the use of frozen
embryos for cycles following the first
attempt, which results in satisfactory
cumulative birth rates.

e Based on results of literature review
and consultations with experts, four
categories of infertile patients who
may benefit from additional IVE/
ICSI coverage were identified.

OHTAC Recommendations

Based on the above evidence, OHTAC
recommends the following:

There are two indications where OHTAC
recommends additional access to IVE:

[1] IVE/ICSI for patients with severe
male factor infertility; and

[2] IVE-SET in infertile women with seri-
ous medical contraindications to multiple
pregnancy.

The Society of Obstetricians and Gyne-
cologists of Canada and Canadian
Urological Association should be asked to

They include:

(1) patients with severe male factor infer-
tility, where IVE should be offered in
conjunction with ICSI;

(2) infertile women with serious medical
contraindications to multiple pregnancy,
who should be offered IVE-SET;

(3) infertile patients who want to avoid
the risk of multiple pregnancy and there-
fore opt for IVE-SET and

(4) patients who failed treatment with
1UI and wish to try IVF. However, since
in the case of IVF following failed IUI,
there has been no significant change in
the technology in recent years which
would alter existing provincial policy, the
latter indication was not considered.

develop the set of parameters that clearly
define the severe male factor infertility as
well as a list of maternal medical condi-
tions where multiple pregnancy is abso-
lutely contraindicated.

Couples who wish to avoid the risk of
multiple pregnancy could consider IVF
SET as an alternative to IUI

Implications

Improvement in IVF techniques over the
last two decades has resulted in higher
IVE success rates. ICSI introduced in
early 1990 offered an effective way to
overcome severe male factor infertility.

The full downloadable version of the OHTAC recommendation for this technology
can be found here

The full downloadable version of this Health Technology Policy Analysis by the
Medical Advisory Secretariat can be found here.
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About the Medical
Advisory Secretariat

The mandate of the Medical Advisory
Secretariat is to provide evidence-
based policy advice on the coordinated
uptake of new health technologies and
health services in Ontario to the minis-
try and other government agencies.

Through systematic reviews of scientific
evidence and consultation with experts
in the medical community, the Medical
Advisory Secretariat provides up-to-
date evidence-based assessment and
advice to government health care deci-
sion-makers about emerging health
technologies and health services. The
aim is to ensure that residents of On-
tario have access to the best available
new health technologies that will im-
prove patient outcomes.

The Medical Advisory Secretariat also
provides a secretariat function and evi-
dence-based health technology policy
analysis for review by the Ontario
Health Technology Advisory Committee
(OHTAC).

Functional Brain Imaging

Issue

Functional brain imaging technologies
measure blood flow and/or metabolism.
Functional brain imaging includes tech-
nologies such as positron emission tomo-
graphy (PET), functional magnetic reso-
nance imaging (fMRI), magnetic reso-
nance spectroscopy (MRS) and magne-

toencephalography (MEG). The results of
functional brain imaging are often used in

conjunction with structural imaging (i.e.
magnetic resonance imaging (MRI) or
computed tomography (CT)). PET and
MRS identify abnormalities in brain tis-
sues. PET measures abnormalities
through uptake of radiotracers in the
brain, while MRS measures chemical
shifts in metabolite ratios to identify ab-

Findings

Alzheimer’s disease

There is some evidence from observa-
tional studies to indicate that PET can
accurately diagnose Alzheimer’s disease.
Yet, at this time there is no evidence to
suggest that a diagnosis of Alzheimer’s
disease with PET alters the clinical out-
comes of patients.

Brain tumonr

There is evidence from small, observa-
tional studies that MRS and FET-PET
(O-(2-'8F-Fluoroethyl)-L-Tyrosine) may
have higher specificity than magnetic
resonance imaging (MRI T1, gadolinium-

enhanced) alone in distinguishing between

primary malignant and benign tumours.
However, the clinical utility of this possi-
ble increase in specificity is questionable
because biopsy is the gold standard, and
patients will likely have a biopsy despite
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normalities. The potential role of fMRI is
to identify the areas of language, sensory
and motor function (sensorimotot cot-
tex), rather than identifying abnormalities
in tissues. MEG measures magnetic fields
of the electric currents in the brain, identi-
tying aberrant activity. MEG may have
the potential to localize seizure foci and
to identify the sensorimotor cortex, visual
cortex, language and auditory cortex.

There may be a potential role for func-
tional brain imaging in the diagnosis or
surgical management of many neurologi-
cal conditions, including Alzheimer’s dis-
ease, brain tumours, epilepsy, multiple
sclerosis and Parkinson’s disease.

additional imaging results.

There is also evidence from small, obser-
vational studies that MRS, FET-PET and
MRI-T2 may have higher specificity than
MRI-T1 (gadolinium enhanced) alone in
differentiating recurrence from radiation
necrosis. There may be clinical utility in
the improved specificity of PET, MRS or
MRI T2 in the monitoring of patients
after treatment of primary tumours with
radiation. It is unclear whether there is a
significant difference in the specificity of
FET-PET, MRS and MRI-T2 in the dif-
ferentiation of recurrence from radiation
necrosis.

Continued
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OHTAC Mandate

Examine proposed health technologies in
the context of existing clinical practice.

e Provide advice and recommenda-
tions to MOHLTC, practitioners and
the broader health care system
based on a systematic, objective,
evidence-based technology assess-
ment and taking into account eco-
nomic, human resource, regulatory
and ethical considerations

e Create a forum to maximize opportu-
nities and prioritize the uptake and
diffusion of new / emerging health
technologies deemed to significantly
improve patient outcomes and/or
systems efficiencies relative to other
existing or competing interventions.

e  Qutline implications for implementing
OHTAC recommendations including
the impact on the public, society,
health care sectors and professions

e Provide advice regarding the field
evaluation of technologies deemed
to be potentially useful but for which
there is inadequate existing quality
evidence to support multi-million
dollar, multi-year investments.

e Provide transparency regarding its
recommendations and the analyses
upon which these recommendations
are made to Ontario's health care
system

Epilepsy

The majority of people with epilepsy in
Ontario will be effectively treated with
drug therapy. Approximately 30% of
people will have drug-refractory epilepsy,
and will continue to have seizures despite
medical management. A possible option
for patients with drug-refractory epilepsy
is to undergo surgery to resect the area
where the seizures are occurring (seizure

foci).

The current standard to localize seizure
foci in patients with drug-refractory epi-
lepsy includes a series of presurgical
evaluations including non-invasive elec-
troencephalography (EEG) with video
monitoring. This procedure involves a
hospital stay of 5-10 days with patients
off their medications. Patients will also
undergo MRI, a neuropsychological
evaluation and maybe single photon emis-
sion computed tomography (SPECT). 1f
the results of these initial tests are incon-
clusive, patients will be considered for
invasive EEG.

Invasive EEG involves placing electrodes
directly onto the brain. The electrodes
are placed surgically through drilling holes
in the skull and inserting the electrodes
for placement, or patients may undergo a
craniotomy (removing part of the skull) in
order to place a subdural grid of elec-
trodes. Patients are monitored in hospital
for 5-10 days off their medications with
the intent of observing a few seizures. If
the seizures ate localized, then surgical

OHTAC Recommendations

Based on the above evidence, OHTAC
recommends the following:

Epilepsy

e A field evaluation should be con-
ducted in Ontario to determine the
potential substitutive role of MEG
vs. invasive EEG.

e A study of the barriers to access to
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resection of the area is considered. If the
seizures are multifocal (occurring in many
places throughout the brain), surgery is
not performed.

Importantly, MEG provides a possible
opportunity to replace the invasive EEG
because it can potentially localize the sei-
zure foci non-invasively. There is some
limited observational data (5 studies,
N=190) to suggest that MEG may be as
accurate as invasive EEG at localizing the
seizure foci. MEG is not only non-
invasive, but the investigation is pet-
formed during a single examination.

Multiple sclerosis

There is limited clinical utility of func-
tional brain imaging in the management
of patients with multiple sclerosis at this
time. No studies were identified that met
the inclusion criteria for the health tech-
nology policy appraisal for patients with
multiple sclerosis. Diagnosis of MS is es-
tablished through clinical history, evoked
potentials and MRI. MRI can identify the
multifocal white lesions and other struc-
tural characteristics of multiple sclerosis.

Parkinson’s disease

According to the results of observational
studies, PET has high sensitivity and
specificity in the diagnosis of PD and the
differential diagnosis of parkinsonian syn-
dromes. However, it is unclear at this time
if the addition of PET in the diagnosis of
these conditions contributes to the treat-
ment and clinical outcomes of patients.

epilepsy surgery in Ontario should
be conducted.

Brain tumonr

e The Provincial PET Steering Com-
mittee, in collaboration with Cancer
Care Ontario's Program in Evi-
dence-based Care, be requested to
determine the use of FET-PET vet-
sus MRS versus MRI-T2 in distin-
guishing recurrence from radiation
necrosis.
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Implications

Based on the literature and administrative data, the potential number of prevalent
epilepsy cases eligible for surgery is estimated to be approximately 9,375. However,
the rate of patients choosing to undergo surgery worldwide is much lower than the
number of patients who are eligible for surgery. There is a lack of awareness regard-
ing epilepsy surgery reported in the literature. It is estimated that approximately 2%
of patients eligible for epilepsy surgery in the United States undergo surgery. In On-
tario there are ~150 epilepsy surgeries per year (~1.6% of eligible patients).

The full downloadable version of the OHTAC recommendation for this technology
can be found here

The full downloadable version of this Health Technology Policy Analysis by the
Medical Advisory Secretariat can be found here.

Utilization of DXA Bone Mineral Densitometry in
Ontario

Health Technologies
Issue

Osteoporosis, affects 16% of Canadian women and 6.6% of Canadian men. Itis a
systemic disease characterized by low bone density, altered bone structure, reduced

Technology encompasses interventions
at all stages of health care, from pri-

mary prevention and early detection of bone strength, and increased risk of fractures. Dual energy x-ray (DXA) bone mineral
disease and risk factors, to diagnosis, density measurement is the current gold standard for detecting and diagnosing osteo-
treatment, rehabilitation and palliative porosis for treatment.
care.

Between 1993 and 2005 there was a 10-fold increase in Ontario Health Insurance
Health technologies may include new Plan (OHIP) claims for BMD tests in Ontario. In 2006, the Medical Advisory Secre-
and existing diagnostic and treatment- tariat conducted an analysis of administrative data and a systematic review of the re-
related medical devices and services, search literature in order to evaluate the appropriateness of BMD tests in the prov-
equipment and supplies; laboratory ince.

tests and clinical procedures used in
any health services delivery settings.

Health technologies examined do not
include pharmaceuticals or information
technology systems.
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Your Input Helps

Website Survey — We are conducting a
brief survey to find out more about who is
accessing the MAS and/or OHTAC web-
sites. We would greatly appreciate if you
would take a moment to complete the
survey.

Findings
Analysis of Ontario administrative data
and review of research evidence showed:

Continued growth in the use of DXA BMD
Tests

BMD testing in Ontario is still increasing
at a rate of 6% to 7% per year, reaching
approximately 500,000 tests in 2005/06.
There has been a continued decrease in
the rate of hip fractures concomitant
with the increase in the rate of BMD
tests in the province.

Inappropriate use

The risk of osteoporosis and fragility
fracture is low in people age 65 years and
younger who do not have other risks
factors. However, approximately 20%
(98,000) of all 2005/06 DXA BMD tests
in Ontario were performed in this low
risk population. This is not consistent
with current guidelines.

Repeat BMD testing accounted for 40%
of all BMD tests in 2005/06, and 21,000
of these tests were repeat tests within a
24 month period performed on low risk
individuals.

An analysis showed that:

e Tor people at a normal rate of bone
loss < 1% per year, it will take ap-
proximately 3 years for the BMD
loss to exceed the least significant
change of a 1% precision test.

e Tor people with normal baseline

OHTAC Recommendations

Based on the above evidence, OHTAC
recommends the following:

e In consultation with the Osteoporo-
sis Program, change the current On-
tario reimbursement policy for DXA
BMD testing to reflect current
guidelines which recommend BMD
tests only in people at high risk of
accelerated bone loss.
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BMD (T-score> —1), a rate of bone
loss<1% per year, and at low risk of
fractures, serial testing every 2 years
may not be necessary, because the
BMD is not likely to reach a level
requiring treatment in less than 16
years after the baseline test.

e Tor patients receiving osteoporosis
treatment, have a baseline BMD (t-
score <-1), have a rate of bone loss
greater than 1% per year, or have
other major risks for accelerated
bone loss, more frequent BMD
monitoring may be required.

Under-use after fracture

Less than 20% of Ontario men and
women older than 65 years received a
BMD test after a fragility fracture despite
evidence that a fragility fracture in the
hip, spine, wrist, or shoulder increases
the risk of future fractures by 2-fold or
more, and that current available treat-
ment using bisphonates can reduce the
risk of fractures in osteoporotic individu-
als by approximately 40% to 50%.

Under-use in men

Even though Ontario men accounted for
25% of wrist and hip fractures and the
mortality rate is higher in men than in
women following a fragility fracture, they
accounted for only 10% of all BMD
tests. Furthermore, the rate of BMD in-
vestigation and treatment in Ontario
men after a fracture was only half of that
in women.

These include:

e DPeople over the age of 65 years re-
gardless of the absence of other risk
factors and

e DPeople aged 65 years or younger if
they have risk factors that predispose

them to low BMD or fractures.

continued
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Subscription Information

The OHTAC E-Bulletin is published by
the Medical Advisory Secretariat of the
Ontario Ministry of Health and Long-
Term Care.

To subscribe to the E-bulletin email
MASinfo@moh.gov.on.ca with the word
subscribe in the subject line.

To unsubscribe to the E-bulletin email
MASinfo@moh.gov.on.ca with the
words ‘please remove’ in the subject
line.

e In consultation with the Ontario Os-
teoporosis Program, change Ontario
reimbursement policy for serial DXA
BMD testing for people who have a
normal baseline BMD and no major
risks for accelerated bone loss other
than age over 65 years, so that a re-
peat BMD may be performed in 3 - 5
years after the baseline test to estab-
lish the rate of bone loss. If the rate
of bone loss is <1% per year, another
BMD is not required for 7 to 10
years.

e BMD should be performed at the
discretion of the physician (usually
every 1 to 2 years) if one or more of
the following risk factors are present:

e Low baseline BMD (T-scote
<-1)

e  One or more major risk fac-
tors for fractures

e Rate of bone loss > 1% per
year

e Receiving osteoporosis treat-
ment

Implications

To realize the optimal benefits of DXA
BMD tests in preventing fractures, the
use of the test needs to be shifted from
people at low risk of developing osteo-
porosis to those at high risk of develop-
ing osteoporosis and fractures.

e Support the Ontario Osteoporosis

Program’s initiatives to increase phy-
sician and public awareness of appro-
priate BMD testing and osteoporosis
treatment, particularly in all men and
women following a fragility fracture
after age 40 years.

e Support the Ontario Osteoporosis

Program’s initiatives to develop and
disseminate guidelines for BMD test-
ing in men at high risk of accelerated
bone loss and initiatives for ongoing
monitoring and evaluation of BMD
use in Ontario.

e Ensure that all DXA BMD facilities

in the province meet standards for
precision and reporting for DXA
BMD tests.

e Develop and implement a planning

framework to ensure availability of
BMD facilities in counties with low
BMD claims to ensure equitable ac-
cess to BMD services in the province.

An Ontario-based economic analysis
showed that shifting BMD testing from
the low risk population to high risk
populations within Ontario would result
in an estimated potential net saving of
$1.2 million to $5 million (Cdn) when the
downstream cost-avoidance due to pre-
vention of future hip fractures was fac-
tored into the analysis.

The full downloadable version of the OHTAC recommendation for this technology
can be found here

The full downloadable version of this Health Technology Policy Analysis by the
Medical Advisory Secretariat can be found here.

ISSUE 23

May, 2007


mailto:MASinfo@moh.gov.on.ca�
mailto:MASinfo@moh.gov.on.ca�
http://www.health.gov.on.ca/english/providers/program/mas/tech/recommend/rec_bmd_110106.pdf�
http://www.health.gov.on.ca/english/providers/program/mas/tech/reviews/pdf/rev_bmd_110106.pdf�

OHTAC E-Bulletin

From Science to Policy

Information concerning the health
benefits; economic and human re-
sources; and ethical, regulatory, social
and legal issues relating to the technol-
ogy assist policy makers to make timely
and relevant decisions to maximize
patient outcomes.

Methadone Compliance Testing

Issue

Methadone is a long-acting synthetic
opioid used to treat opioid dependence as
well as chronic pain. Persons prescribed
methadone for an opioid dependency ate
monitored by their physician to determine
their treatment progress which involves in
part determining whether they are taking
their methadone as prescribed and if they
are successfully being weaned from their
dependency. Currently, urinalysis for
drugs of abuse is the accepted gold stan-
dard method of monitoring.

Urine specimens are often collected under
observation because of the possibility of
persons tampering with their urine speci-
men to hide non-compliance with metha-
done treatment. Observed urine specimen
collection can be considered an invasive
practice by some patients and by the
Methadone Maintenance Treatment
(MMT) program staff involved. As well,
laboratory tests including measuring uti-
nary pH and creatinine are often done to

Findings

The body of evidence consisted of 4
studies that determined the sensitivity
(true positive rate) and specificity (true
negative rate) of oral fluid testing for
opioids, benzodiazepines, cocaine and
marijuana detection and 1 study specifi-
cally for methadone using urinalysis by
enzyme immunoassay (EIA) testing or
gas chromatography-mass spectrometry
as the gold standard. All studies col-
lected oral fluid using the Intercept Oral
Fluid Collection Device ®. The results
of the evidence indicated that:

e In general, the parent drug is meas-
ured in oral fluids whereas the me-
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help determine the reliability of the urine
specimen and the urinalysis results. These
tests although relatively inexpensive on an
individual specimen level can be costly to
the health care system on a program wide
basis. Oral fluid testing has been pro-
posed as an alternative to urine drug test-
ing because it can be collected in a non-
invasive manner under direct supervision
and may reduce concerns of specimen
tampering and reliability.

Currently Health Canada has approved
only the Intercept Oral Fluid Collection
Device® and Enzyme Immunoassay Mi-
croplate Assay® for the collection and
analysis of oral fluid.

A systematic review of the scientific litera-
ture was completed by the Medical Advi-
sory Secretariat to determine the diagnos-
tic utility of oral fluid (saliva) drug testing
using the Intercept Oral Fluid Collection
Device® for persons entolled in a metha-
done maintenance treatment (MMT) pro-
gram.

tabolite(s) of the drug(s) is/are meas-
ured in urine.

e The window of detection for urine is
up to 3 days but only up to 24 hours
for oral fluid.

e The sensitivity for opioids using EIA
ranged from 75%-90% and the
specificity from 96%-100%. The
sensitivity for opioids using gas
chromatography-mass spectrometry
was 77%. The oral fluid test can
miss detecting a person’s exposure
to opioids up to 25% of the time
(false negative).

continued
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Subscription Information

The OHTAC E-Bulletin is published by
the Medical Advisory Secretariat of the
Ontario Ministry of Health and Long-
Term Care.

To subscribe to the E-bulletin email
MASinfo@moh.gov.on.ca with the word
subscribe in the subject line.

To unsubscribe to the E-bulletin email
MASinfo@moh.gov.on.ca with the
words ‘please remove’ in the subject
line.

e The sensitivity for methadone using
EIA was 100% and the specificity
was 92%. The oral fluid test can
miss detecting non-use of prescribed
methadone 8% of the time (false
positive).

e The sensitivity for benzodiazepines
using EIA ranged from 80-100%
and the specificity from 99%-100%
pecificity from 94%-99%.

e The sensitivity for cocaine using EIA
ranged from 82%-100% and the
specificity from 94%-99%.

OHTAC Recommendations

Based on the above evidence, OHTAC
recommends the following:

e Because of the narrower window of
detection, high opioid false negative
rate, and lack of point of care testing
methodology, oral fluid testing
should not replace urinalysis for
methadone treatment compliance
monitoring,.

e However, because oral fluid can be
collected under direct observation in
a non invasive manner it may be use-
ful in an MMT program under a lim-
ited number of circumstances in-
cluding:

e  When an observed utine
specimen is difficult to ob-

ISSUE 23

e The sensitivity for marijuana using
EIA ranged from 5%-39% and the
specificity from 93%-100%.

There is no point of care test kit (other
than that for alcohol) available for oral
fluid testing for drugs of abuse. Oral
fluid testing must be completed in a
laboratory setting whereas urinalysis may
be completed onsite in the physicians
office or clinic (point of care testing) or
in a laboratory. The physician will get
reimbursed for a point of catre urinalysis
whereas the laboratory will get reim-
bursed if the urinalysis is sent for labora-
tory analysis.

tain;

e  When the health of the pa-
tient would interfere with
obtaining a reliable urine
specimen;

e If tampering practices are
thought to be compromising
the reliability of the urinaly-
sis.

e The decision to use either oral fluid
testing or urinalysis should be left to
the discretion of the attending physi-
cian.

e Because of the 25% risk of opiate
(other than methadone) false nega-
tive rate, it is recommended that opi-
ate negative results be followed up
with urinalysis.
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Contact Information

Medical Advisory Secretariat
Ontario Ministry of Health and Long-
Term Care

20 Dundas Street West, 10" Floor,
Toronto, ON, Canada,
M5G 2N6

Tel: 416-314-1092
Fax: 416-325-2364
Email: MASinfo@moh.gov.on.ca

Your Input Helps

Website Survey — We are conducting a
brief survey to find out more about who is
accessing the MAS and/or OHTAC web-
sites. We would greatly appreciate if you
would take a moment to complete the
survey.

Implications

These findings have been brought to the
attention of the Physician Payment

Schedule Unit, the Addiction Programs
Community Health Division, the Health
Systems Accountability and Perform-
ances Division Laboratories Branch, and
the Methadone Task Force of the On-
tario Ministry of Health and Long-Term
Care.

The College of Physicians and Surgeons
of Ontario estimates that currently
15,500 persons in Ontario are being
treated for opioid addiction through an
MMT program. There are 3 approaches
to methadone treatment:

1. Fully funded multidisciplinary
methadone clinics where a physician,
nurse, social worker are on site (i.e.

Breakaway Clinic in Toronto) and
can be located within a multi-service
organization (e.g., community health
centre).

2. Physicians in solo ot group practices
who bill the Ontario Health Insur-
ance Plan (OHIP) for the services
they provide (i.e., Ontario Addiction
Treatment Centres)

3. Community based health organiza-
tions who offer methadone pro-
grams through existing funding (i.e.,
needle exchanges), and the physi-
cians bill OHIP for their services.

There are about 150 provincially funded
substance abuse programs across the
province. There were 158,000 admissions
to substance abuse services in 2005-06
and of those an estimated 3,000 clients
are receiving MMT.

The full downloadable version of the OHTAC recommendation for this technology
can be found here

The full downloadable version of this Health Technology Policy Analysis by the
Medical Advisory Secretariat can be found here.
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February Screening Mammography

2006

October In Vitro Fertilization and Multiple Pregnancies

August Energy Delivery Systems for Treatment of Benign Prostatic Hyperplasia
August Gastric Electrical Stimulation

July Negative Pressure Wound Therapy - Updated

June Computed Tomography Radiation Safety Issues in Ontario

June Polysomnography in Patients with Obstructive Sleep Apnea

April Intravascular Ultrasound to Guide Percutaneous Coronary Interventions
April Portable Bladder Ultrasound

April Artificial Disc Replacement for Lumbar and Cervical Degenerative Disc Disease - Updated
April Magnetic Resonance Imaging (MRI) Environment Safety in Ontario

March Hydrophilic Intermittent Catheters

March Extracorporeal Photopheresis (ECP)

February Metal-on-Metal Total Hip Resurfacing Arthroplasty

February Midurethral Slings for Women with Stress Urinary Incontinence - Updated
January Ultrasound Screening for Abdominal Aortic Aneurysm

January Coil Embolization for Intracranial Aneurysms (Updated)

2005

December Advanced Electrophysiologic Mapping and Catheter Ablation for the treatment of complex cardiac arrhythmias
December Positron Emission Tomography for the Assessment of Myocardial Viability
December Automated External Defibrillators

November Endovascular Repair of Descending Thoracic Aortic Aneurysm

November Air Cleaning Technologies

October Appropriate Utilization of Integrated Health Technologies to treat Osteoarthritis of the Knee
October Drug Eluting Stents (DES)

June Total Knee Replacement

September Biventricular Pacemakers (Cardiac Resynchronization Therapy)

August Hyperbaric Oxygen Therapy for Non-Healing Ulcers in Diabetes Mellitus
June Arthroscopic Lavage and Debridement for Osteoarthritis of the Knee
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2005 continued

June Intra-Articular Viscosupplementation With Hylan G-F 20 for Treatment of Osteoarthritis Knee Pain
June Physiotherapy Rehabilitation after Total Knee or Hip Replacement

May Intrathecal Pumps for Baclofen Infusion for Spasticity

May Interim Report on Endovascular Repair of Abdominal Aortic Aneurysms (EVAR)

April Osteogenic Protein-1 for Long Bone Nonunion

April Multi-Detector Computed Tomography Angiography for Coronary Artery Disease

March Spinal Cord Stimulation for the Management of Neuropathic Pain

March Sacral Nerve Stimulation for the Management of Urge Incontinence, Urgency-Frequency, Urinary Retention and Fecal In-
continence

March Deep Brain Stimulation in Parkinson's Disease and Other Movement Disorders

January Bariatric Surgery

2004

December Balloon Kyphoplasty

December Vacuum-assisted closure (V.A.C. therapy) for chronic wounds

(Updated : please see July 2006 Recommendation)

October Thermal Balloon Endometrial Ablation for Dysfunctional Uterine Bleeding (TBEA)

September Primary Angioplasty

August Bispectral Index Monitor

June Repetitive Transcranial Magnetic Stimulation (rTMS) for the Treatment of Major Depressive Disorder
June Radiofrequency Ablation for hepatocellular carcinoma or primary liver cancer

May Indication for Positron Emission Tomography Imaging of a Single Pulmonary Nodule

March Pyrocarbon Finger Joint Implants

March Endovascular Coil Embolization for the Treatment of Intracranial Aneurysm

(Updated : please see January 2006 Recommendation)

March Computer assisted Surgery using Telemanipulators

March Computer assisted Hip and Knee Arthroplasty : Navigation and Robotic Systems

March Video-assisted Laryngoscopy for Tracheal Intubation

February Bone Morphogenetic Proteins and Atrtificial Disc use in spinal surgery for degenerative disc disease
February Patient Monitoring System for Magnetic Resonance Imaging (MRI)

February Tension-free Vaginal Tape for Stress Urinary Incontinence in Women

(Updated : please see February 2006 Recommendation)
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