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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 Family Medicine 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 is a 51-year-old female who reported an industrial injury on 7/17/2010, over four (4) years
ago, attributed to the performance of her usual and customary job tasks when she reportedly
slipped and fell in the parking lot at work. The patient was noted to be permanent and stationary
having reached MMI by the assessment of the AME. The patient was reportedly prescribed
Cymbalta 30/60 mg #30. There was no documented diagnosis of neuropathic pain or depression
by the AME. The AME diagnoses this patient with chronic bilateral knee sprain; chronic right
ankle sprain; chronic sprain of the bilateral shoulders, resolved since last visit; chronic
sprain/contusion right hand.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Cymbalta 30/60mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain chapter
medications for chronic pain; antidepressants; Duloxetine




Decision rationale: The prescription of the antidepressant Cymbalta for the treatment of chronic
pain is consistent with the recommendations of the Official Disability Guidelines for the
treatment of neuropathic pain. The Official Disability Guidelines recommend the use of
Cymbalta as a first line treatment for neuropathic pain. There is no documented neuropathic pain
documented for this patient as she is treated for multiple strain/sprains due to a slip and fall with
no demonstrated objective evidence consistent with a nerve impingement radiculopathy or
consistent with chronic regional pain syndrome. There is no demonstrated nerve impingement
radiculopathy. The treating physician did not provide a rationale supported with objective
evidence to support the medical necessity of the prescribed Cymbalta 30/60. There is no
demonstrated nexus to the cited mechanism of injury of the slip and fall. The patient is diagnosed
with knee, ankle, and hand pain. There is no clinical documentation by the provider to support
the prescription for Cymbalta 30/60 mg every day for the effects of the industrial injury. There
was no trial with the recommended tricyclic antidepressants. The patient has not been
demonstrated to have functional improvement based on the prescribed significant dose of
Cymbalta. The prescribing provider did not provide a rationale for the use of the Cymbalta for
the treatment of chronic pain and the clinical documentation provided did not note depression or
neuropathic pain. There was no documentation of any functional improvement attributed to
Cymbalta. There was no objective evidence to support the medical necessity of the prescription
for Cymbalta. The patient is given a nonspecific diagnosis and has been prescribed Cymbalta for
a prolonged period time without demonstrated functional improvement. There is no documented
mental status examination and no rationale to support medical necessity. There is no provided
nexus to the stated mechanism of injury four (4) years ago for the current symptoms.Cymbalta is
an antidepressant in a group of drugs called selective serotonin and norepinephrine reuptake
inhibitors (SSNRIs). Cymbalta is used to treat major depression disorder and general anxiety
disorder. Cymbalta is used to treat chronic pain disorder called fibromyalgia, treat pain caused by
nerve damage in people with diabetes, and to treat chronic muscular skeletal pain including
discomfort from osteoarthritis and chronic lower back pain. The California MTUS guidelines
state that Cymbalta is FDA approved for anxiety, depression, diabetic neuropathy, and
fibromyalgia. This medication is often used off label for neuropathic pain and radiculopathy.
Cymbalta is recommended as a first-line option for diabetic neuropathy. The patient does not
have a diagnosis of specific neuropathic pain. There is no demonstrated medical necessity for the
continued prescription of Cymbalta 30/60 mg #30 for the treatment of the effects of the cited
industrial injury. Therefore, this request is not medically necessary.



