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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Psychiatry 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 physician 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 was injured 9-11-1991.  She has been treated with Xanax, wellbutrin, cymbalta and 

paxil.  She has been given the diagnosis Major Depressive Disorder, Recurrent, Moderate.  

Psychological testing showed anxiety and sensitivity to criticism.  There is documentation 

provided in the records that the patient did well on wellbutrin, Cymbalta and paxil with Xanax.  

The present review is for one psychiatric medication management session, one prescription of 

Xanax and one prescription of Cymbalta. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for 1 monthly psychotropic medication with management office visit:  
Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 405.   

 

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

27 and 107.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Mental Illness and Stress, Office visits and American Psychiatric Association Practice 

Guidelines, Practice Guidelines for the Treatment of Patients with Major Depressive Disorder, 

Third Edition 

 



Decision rationale: The CA MTUS does not specifically address office visits for psychiatric 

medication management but does address SSRI medications such as paxil and benzodiazepines 

such as xanax. Hydroxyzine is addressed elsewhere in this review. The ODG does address office 

visits as follows: ODG, Mental Illness & Stress, Office Visits. Recommended as determined to 

be medically necessary; Evaluation and ,management (E&M) outpatient visits to the Offices of 

medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured 

worker, and they should be encouraged. The American Psychiatric Association Practice 

Guidelines. 

 

The request for 1 prescription of Cymbalta 60mg:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 388 and 402.   

 

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

43.   

 

Decision rationale: Recommended as an option in first-line treatment option in neuropathic 

pain.  Duloxetine (CymbaltaÂ®) is a norepinephrine and serotonin reuptake inhibitor 

antidepressant (SNRIs).  It has FDA approval for treatment of depression, generalized anxiety 

disorder, and for the treatment of pain related to diabetic neuropathy, with effect found to be 

significant by the end of week 1 (effect measured as a 30% reduction in baseline pain).  The 

starting dose is 20-60 mg/day, and no advantage has been found by increasing the dose to twice a 

day, except in fibromyalgia.  The medication has been found to be effective for treating 

fibromyalgia in women with and without depression, 60 mg once or twice daily. (Arnold, 2005).   

The most frequent side effects include nausea, dizziness and fatigue. GI symptoms are more 

common early in treatment.  The side effect profile of Duloxetine is thought to be less 

bothersome to patients than that of tricyclic antidepressants. Note: On October 17, 2005, Eli 

Lilly and the U.S. Food and Drug Administration (FDA) notified healthcare professionals of 

revision to the PRECAUTIONS/Hepatotoxicity section of the prescribing information for 

Cymbalta. Postmarketing reports of hepatic injury (including hepatitis and cholestatic jaundice) 

suggest that patients with preexisting liver disease who take duloxetine may have an increased 

risk for further liver damage.  The new labeling extends the Precaution against using Cymbalta in 

patients with substantial alcohol use to include those patients with chronic liver disease.  It is 

recommended that Cymbalta not be administered to patients with hepatic insufficiency.  See also 

Antidepressants for chronic pain for general guidelines, as well as specific Duloxetine listing for 

more information and references.  On June 13, 2008, the FDA approved a new indication for 

duloxetine HCl delayed-release capsules (CymbaltaÂ®; Eli Lilly and Company) for the 

management of fibromyalgia in adults.  The FDA notes that although duloxetine was effective 

for reducing pain in patients with and without major depressive disorder, the degree of pain relief 

may have been greater in those with comorbid depression.  Treatment of fibromyalgia with 

duloxetine should be initiated at 30 mg/day for 1 week and then up titrated to the recommended 

60-mg dose. (Waknine, 2008) Note: This drug was recently included in a list of 20 medications 

identified by the FDA's Adverse Event Reporting System, that are under FDA investigation.  

(FDA, 2008)  In the present case, the patient was responding well to Cymbalta.  Cymbalta 60 mg 

for one prescription is medically necessary. 



 

The request for 1 prescription of Xanax 0.25mg:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic) 

 

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

24.   

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines   8 C.C.R. 

Â§Â§9792.20 - 9792.26 MTUS (Effective July 18, 2009)   Page 24 of 127, Benzodiazepines are 

not recommended for long-term use because long-term efficacy is unproven and there is a risk of 

dependence.  Most guidelines limit use to 4 weeks.  Their range of action includes 

sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant.  Chronic benzodiazepines are 

the treatment of choice in very few conditions.  Tolerance to hypnotic effects develops rapidly.  

Tolerance to anxiolytic effects occurs within months and long-term use may actually increase 

anxiety.  A more appropriate treatment for anxiety disorder is an antidepressant.  Tolerance to 

anticonvulsant and muscle relaxant effects occurs within weeks. (Baillargeon, 2003) (Ashton, 

2005).  In the present case the patient has been on benzodiazepines since at least 2012.  As such, 

continued use is not supported by the guidelines as this would be use longer than six weeks. 

Xanax is currently not medically necessary. 

 


