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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 & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Texas and Oklahoma. 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: 

 

The injured worker is a 48-year-old male who reported an injury on 06/13/2008.  The 

documentation indicated the injured worker was being treated for anxiety and stress as well as 

depression.  The medications included Buspar 15 mg 1 tablet every 8 hours, Lamictal 200 mg, 

Prozac 20 mg, Zyprexa 15 mg at bedtime, oxycodone/ acetaminophen, and Seroquel 100 mg 

tablets.  Additional medications included fentanyl and Cymbalta.  The most recent 

documentation was dated 01/27/2014, which revealed the injured worker's pain was controlled 

with the current medications.  The injured worker denied nausea, vomiting, fever, chills, 

sedation, or bowel or bladder dysfunction.  The injured worker reported depression and 

sleepiness.  The diagnosed included chronic pain syndrome, dysthymic disorder, lumbar 

radiculopathy, lumbar degenerative disc disease, lumbar stenosis, low back pain and depression.  

The treatment plan included opioid therapy and Cymbalta.  The documentation indicated the 

injured worker scored 16 on the PHQ-9 Depression Inventory, which was noted to be moderately 

severe depression. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cymbalta 60mg #60:  Upheld 

 

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

Duloxetine (Cymbalta).   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

antidepressants Page(s): 13.   

 

Decision rationale: The California MTUS Guidelines recommend antidepressants as a first-line 

medication for the treatment of neuropathic pain and they are recommended especially if the pain 

is accompanied by insomnia, anxiety, or depression.  There should be documentation of an 

objective decrease in pain and an objective functional improvement to include an assessment in 

the changes in the use of other analgesic medications, sleep quality, and duration as well as 

psychological assessments.  The clinical documentation submitted for review failed to provide a 

recent physical examination and psychological evaluation.  There was a lack of documentation of 

an objective decrease in pain and objective functional improvement. The injured worker was 

noted to be on multiple antidepressants and there was a lack of documentation of benefit from 

the medications.  The duration of use could not be established through supplied documentation.  

The request as submitted failed to indicate the frequency.  Given the above, the request for 

Cymbalta 60 mg #60 is not medically necessary. 

 


