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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 Rehab 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 patient sustained an injury on 3/8/12 from fall off ladder, landing on right side.  Request(s) 

under consideration include Cymbalta #30 x2 weekly.  Diagnoses include chronic pain s/p 

lumbar discectomy and fusion in October 2014; major depressive disorder, single episode; and in 

financial distress.  Conservative care has included medications, therapy, and modified 

activities/rest.  Report of 11/12/14 from the provider noted patient with chronic ongoing pain 

unresponsive to treatment; has developed psychological symptoms of depression, anxiety, poor 

sleep and energy.  Medications list Wellbutrin and Cymbalta.  Treatment included monthly 

medication management and individual psychotherapy requested.  The request(s) for Cymbalta 

#30 x2 weekly was modified on 11/25/14 citing guidelines criteria and lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cymbalta #30 x2 weekly:  Upheld 

 

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

Conditions Page(s): 398,Chronic Pain Treatment Guidelines Page(s): 23, 27, 43-44.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

depressants Page(s): 15.   

 



Decision rationale: Per MTUS Chronic Treatment Pain Guidelines, selective serotonin reuptake 

inhibitors (SSRIs) such as Cymbalta (Duloxetine, a class of antidepressants that inhibit serotonin 

reuptake without action on noradrenaline), are controversial based on controlled trials. It has 

been suggested that the main role of SSRIs may be in addressing psychological symptoms 

associated with chronic pain; however, more information is needed regarding the role of SSRIs 

and pain.  Duloxetine (Cymbalta) is FDA-approved for anxiety, depression, diabetic neuropathy, 

and fibromyalgia; Used off-label for neuropathic pain and radiculopathy; and is recommended as 

a first-line option for diabetic neuropathy; however, no high quality evidence is reported to 

support the use of duloxetine for lumbar radiculopathy and more studies are needed to determine 

the efficacy of duloxetine for other types of neuropathic pain. Submitted reports have not 

adequately shown any previous failed trial of TCA or other first-line medications without 

specific functional improvement from treatment already rendered and certified previously.  The 

Cymbalta #30 x2 weekly is not medically necessary and appropriate. 

 


