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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: New Jersey 

Certification(s)/Specialty: Family Practice 

 

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 male, who sustained an industrial injury on 3/7/2014. 

Diagnoses have included cervical radiculopathy, lumbago, lumbar facet dysfunction, lumbar 

stenosis, insomnia and carpal tunnel syndrome. Treatment to date has included magnetic 

resonance imaging (MRI) of the lumbar spine, electromyography (EMG)/nerve conduction 

velocity (NCV) and medication. According to the progress report dated 2/9/2015, the injured 

worker complained of neck, shoulder and low back pain. He rated his pain as 5/10 and noted that 

medication helped. Physical exam revealed that straight leg raising, Patrick's and facet loading 

tests were all positive. There was tenderness to palpation over the cervical paraspinal muscles, 

upper trapezius, scapular border, lumbar paraspinal musculature, sacroiliac joint region and left 

shoulder. Authorization was requested for Elavil. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Elavil 25mg one tablet orally every night, #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

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



 

Decision rationale: The MTUS Chronic Pain Treatment Guidelines state that antidepressants 

used for chronic pain may be used as a first line option for neuropathic pain and possibly for 

non-neuropathic pain. Tricyclics are generally considered first-line within the antidepressant 

choices, unless they are not effective, poorly tolerated, or contraindicated. For patients >40 years 

old, a screening ECG is recommended prior to initiation of therapy, as tricyclics are 

contraindicated in patients with cardiac conduction disturbances/decompensation. A trial of 1 

week of any type of anti-depressant should be long enough to determine efficacy for analgesia 

and 4 weeks for antidepressant effects. Documentation of functional and pain outcomes is 

required for continuation as well as an assessment of sleep quality and duration, psychological 

health, and side effects. It has been suggested that if pain has been in remission for 3-6 months 

while taking an anti-depressant, a gradual tapering may be attempted. In the case of this worker, 

there was insufficient documentation provided for review, which showed the effects of taking 

Elavil on a regular basis, such as functional gains or symptom reduction, or quality sleep, etc. 

Also, there was no clear evidence of neuropathic-type pain to justify the use of Elavil for this, 

although it was unclear if the Elavil was used more for insomnia, depression, or neuropathic 

pain. Therefore, the request for continuation of Elavil will be considered medically unnecessary 

at this time.

 


