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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 Physical Medicine & Rehab and is licensed to practice in 

California. 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: 

 

This 36 year-old female patient sustained an injury from stepping backwards and tripping on a 

tote on 7/30/13 while employed by .  Diagnoses include lumbar 

strain; left buttock/hip pain probably from trochanteric bursitis; consider intrinsic derangement 

of hip or labral tear.  Request(s) under consideration include Nortriptyline 25mg 3 tabs at 

bedtime #90 (5) refills.  MRI of the lumbar spine showed 3 mm disc bulge at L4-S1 and 4 mm 

left paracentral protrusion abutting left 5th nerve root in lateral aspect.  Report of 2/25/14 noted 

X-rays of hip on 2/19/14 were normal; EMG/NCV of 2/4/14 also reportedly normal.  

Medications list Ibuprofen and Nortriptyline.  Conservative care has included medications, 

therapy, and modified activity/rest.  Report of 4/8/14 from the provider noted the patient has 

completed 11 of 12 PT visits which helped with hip pain; has sharp left lower back pain and right 

hip tender on left.  Exam showed no tenderness at paraspinal musculature; somewhat tender right 

hip with nontenderness of left hip.  Diagnoses were Pelvis joint pain.   MRI of left hip along with 

continuation of PT recommended.  Request(s) for Nortriptyline 25mg 3 tabs at bedtime #90 (5) 

refills was modified for quantity #90 without refills on 4/16/14 citing guidelines criteria and lack 

of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nortriptylene 25mg 3 tabs at bedtime #90 (5) refills:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): Tricyclics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressant for Chronic Pain Page(s): 13-16.   

 

Decision rationale: Per Guidelines, Tricyclics are generally considered a first-line agent unless 

they are ineffective, poorly tolerated, or contraindicated. Analgesia generally occurs within a few 

days to a week, whereas antidepressant effect takes longer to occur.  Assessment of treatment 

efficacy should include not only pain outcomes, but also an evaluation of function, changes in 

use of other analgesic medication, sleep quality and duration, and psychological assessment; 

however, submitted reports have not demonstrated the medical indication or functional 

improvement from treatment already rendered with chronic pain complaints.  Report has noted 

the patient with ongoing symptoms complaints without specific functional benefit derived from 

treatment rendered.  The Nortriptyline 25mg 3 tabs at bedtime #90 (5) refills is not medically 

necessary and appropriate. 

 




