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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas and Florida. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 patient is a 53 year old who was injured on 3/29/1986. The diagnoses are cervical 

radiculopathy, elbow pain, lateral epicondylitis, brachial plexus neuritis, neuropathy, chronic C8-

T1 denervation and right carpal tunnel syndrome. On 4/2/2014, the patient reported good sleep 

quality and no current medication side effects. The patient was noted to be frustrated because he 

had to buy medications himself. An EMG diagnosed left carpal tunnel syndrome. On 6/6/2014, 

 noted that the subjective complaints of numbness, tingling and sensory 

loss was improved by the use of amitriptyline. The previous treatment with Lyrica, gabapentin 

and Tegretol was discontinued because of persistent gastrointestinal side effects. The pain score 

was decreased from 10/10 to 2/10 on a scale of 0 to 10 by the use of current medication regimen. 

The medications are Norco, ibuprofen and Lidoderm patch for pain and Ambien for sleep.A 

Utilization Review determination was rendered on 4/10/2014 recommending non certification for 

amitriptyline 100mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Amitriptyline 100mg #30:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

13-16.   



 

Decision rationale: The CA MTUS and the ODG guidelines recommend that antidepressants be 

utilized as first-line medications in the treatment of neuropathic pain. Antidepressants are 

expecially beneficial when there are co-existing psychosomatic diagnoses such as anxiety, 

depression and insomnia. Assessment of treatment efficacy should include pain outcomes, 

ADL/physical status, changes in analgesic medication use, sleep quality and psychological 

status. The record indicate that the patient did meet the criteria for the diagnosis of neuropathic 

pain syndrome. The use of first-line anticonvulsants such as Lyrica, gabapentin and Tegretol was 

discontinued because of intolerable side effects.   Amirdelfan noted improvement of 

sleep, decreased numbness and tingling sensations and improved function due to the use of 

Amitriptyline. No side effect was reported.  The criteria for the use of Amitriptyline 100mg #30 

was met. 

 




