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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 60 year old male, who sustained an industrial injury on 3/31/11. He has 

reported pain in the neck, left shoulder and back. The diagnoses have included depression, 

lumbar strain and spondylosis. Treatment to date has included left shoulder surgery, cervical 

fusion, diagnostic studies and psychiatric sessions.  As of the PR2 on 12/4/14, the injured worker 

is reporting frustration with lack of authorization for services. He has been taking Duloxetine 

20mg daily and reports no side effects, but no appropriate response. The treating physician is 

requesting to increase Duloxetine 20mg twice daily. On 12/23/14 Utilization Review modified a 

prescription for Duloxetine 20mg #60 x 2 refills to Duloxetine 20mg #60 x 1 refill.  The UR 

physician noted the ODG guidelines. On 1/8/15, the injured worker submitted an application for 

IMR for review of Duloxetine 20mg #60 x 2 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duloxetine 20mg, # 60 with 2 refills:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Illness & 

Stress 

 



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

depressants for chronic pain AND Cymbalta Page(s): 13-16, 43.   

 

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. A trial of 1 week 

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. Duloxetine, a norepinephrine and serotonin reuptake 

inhibitor antidepressant (SNRI), specifically is recommended by the MTUS as a first-line 

treatment option for neuropathic pain. It is not to be used by those with hepatic insufficiency or 

substantial alcohol use. It may be used for the treatment of depression, anxiety, fibromyalgia, and 

neuropathic pain. In the case of this worker, he had been started on 20 mg of duloxetine once 

daily without significant positive results. The provider decided to increase the frequency to twice 

daily (same dose), which is reasonable and medically necessary. The dose per day could increase 

to up to 120 mg, if it showed benefit. However, this reviewer is in agreement with the previous 

UR, stating a 3 month supply in the setting of plans for a two month follow-up is not medically 

necessary as there would need to be a reassessment and possibly another increase in dosage at 

the two month mark. Therefore, the duloxetine with 2 refills will be considered medically 

unnecessary. 

 


