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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: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 patient, who sustained an industrial injury on 

01/01/2006. A neurological re-evaluation, dated 01/07/2015, reported continued headaches, neck 

pain and facial pain, more on the left side. Physical examination found tenderness of the cervical 

spine about the left occipital region. The following diagnoses are applied; occipital neuralgia, 

cervicogenic headaches and posttraumatic head syndrome. Recommendations include obtaining 

a magnetic resonance imaging of the brain and follow up visit in four weeks. A primary treating 

office visit dated 01/07/2015, reported subjective complaint of continued chronic neck and lower 

back pain; also with left sided knee pain with locking, popping and instability. The patient was 

found status post right knee surgery with increased compensatory left knee pain. In addition, she 

also continues with left sided thumb and wrist pain, status post prior surgical intervention. She 

reports still with headaches, although the Elavil has offered some relief. She also has 

complained of left eye with blurry vision. On examination, she is with spasm and guarding in the 

paravertebral musculature of the cervical and lumbar spine. She has decreased range of motion 

on both flexion and extension. She will remain permanent and stationary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Elavil 25 mg, sixty count with five refills: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 13 - 16. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pain Page(s): 13-16. 

 

Decision rationale: The patient presents with chronic neck and lower back pain. The current 

request is for Elavil 25 mg, #60 with five refills. The treating physician states that the patient has 

spasm, tenderness and guarding in the paravertebral musculature of the cervical and lumbar spine 

with decreased range of motion on flexion and extension. The MTUS guidelines state 

"amitriptyline is recommended. Amitriptyline is a tricyclic antidepressant. Tricyclics are 

generally considered a first-line agent unless they are ineffective, poorly tolerated, or 

contraindicated." In this case, the treating physician has documented improvement in the 

patient's pain and the patient's mood. However, the request is for five refills. Guidelines require 

ongoing assessment of treatment efficacy as well as patient's need. A six-month supply of Elavil 

is excessive without reassessment of efficacy and need. The current request is not medically 

necessary and the recommendation is for denial. 

 

Norco 10/325 mg, sixty count with five refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 76 - 80. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 74-96. 

 

Decision rationale: The patient presents with chronic neck and lower back pain. The current 

request is for Norco 10/325 mg, #60 with five refills. The treating physician states that the 

patient has spasm, tenderness and guarding in the paravertebral musculature of the cervical and 

lumbar spine with decreased range of motion on flexion and extension. The MTUS guidelines 

state, "Pain should be assessed at each visit, and functioning should be measured at 6-month 

intervals using a numerical scale or validated instrument." MTUS page 78 also requires 

documentation of the 4As (analgesia, ADLs, adverse side effects, and aberrant behavior), as well 

as "pain assessment" or outcome measures that include current pain, average pain, least pain, 

intensity of pain after taking the opioid, time it takes for medication to work and duration of pain 

relief. In this case, the treating physician states that the medications are providing her with 

"some pain relief and maintaining functioning." The documentation is lacking pain assessment 

using a numerical scale or validated instrument. Documentation of the 4As is not provided. 

Urine drug screening is not included in documentation for review. The MTUS guidelines require 

much more thorough documentation of the 4As and there is no way to tell if this medication is 

providing any specific functional improvements for this patient. The current request is not 

medically necessary and the recommendation is for denial. 



 


