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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 50 year old female, who sustained an industrial injury on 6/12/12. On 

1/15/15, the injured worker submitted an application for IMR for review of Cymbalta 30mg #90  

take 1 (3) times per day and Tizanidine 2mg #60 take 1-2 at bedtime PRN. The treating provider 

has reported the injured worker complained of left foot pain, shooting pain from lower back to 

left knee, quality of sleep poor, uses a cane for ambulation. The diagnoses have included mood 

disorder in conditions classified elsewhere, pain in joint, ankle and foot, thoracic/lumbosacral 

neuritis/radiculitis Unspecified, unspecified backache, disorders of the sacrum, other symptoms 

referable to back, and lumbar facet syndrome. Treatment to date has included EMG/NCS 

(9/24/12), MRI lumbar (8/8/12), MRI left foot (12/3/12), TENS unit.  On 12/23/14 Utilization 

Review non-certified Cymbalta 30mg #90  take 1 (3) times per day and modified Tizanidine 2mg 

#60 take 1-2 at bedtime PRN to 2mg #30 tablets for weaning. The MTUS Chronic Pain Medical 

Treatment Guidelines (or ODG) was cited.  Per the office visit of 12/05/2014, the injured worker 

indicated her quality of sleep was poor.  The activity level remained the same.  The injured 

worker's medications included Cymbalta 30 mg 1 three times a day, Celebrex 100 mg 1 twice a 

day as needed, Celexa 20 mg 1 daily, oxycodone hydrochloride IR 5 mg tablets 1 twice a day, 

tizanidine hydrochloride 2 mg tablets 1 to 2 at bedtime as needed, and Motrin IB 200 mg 

capsules.  The documentation indicated the injured worker was having difficulty showering and 

indicated that she needed to use her cane to shower and it was very difficult for her daughter to 

help withy showering.  The physical examination was noted to reveal a left sided antalgic slowed 

gait with the use of a cane.  The injured worker had decreased range of motion of the lumbar 



spine, the ankle jerk was 1/4 on the bilateral lower extremities and the patellar jerk was 1/4 on 

the left side.  The patellar jerk was 2/4 on the right side.  The lumbar facet was positive on the 

bilateral sides.  The straight leg raise was negative.  The injured worker was noted to undergo an 

MRI of the left foot, an MRI of the lumbar spine, and an EMG/NCS of the lower extremities.  

The diagnoses included lumbar radiculopathy, foot pain, and sacroiliac pain.  The treatment plan 

included a refill of the medications and a shower chair as the injured worker indicated it was 

difficult to shower.  There was a Request for Authorization submitted for review for the 

requested interventions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cymbalta 30mg $90, take 1 three (3) times per day:  Upheld 

 

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

Page(s): 15.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants Page(s): 13.   

 

Decision rationale: The California Medical Treatment Utilization Schedule guidelines 

recommend antidepressants as a first line medication for treatment of neuropathic pain and they 

are recommended especially if pain is accompanied by insomnia, anxiety, or depression.  There 

should be documentation of an objective decrease in pain and objective functional improvement 

to include an assessment in the changes in the use of other analgesic medications, sleep quality 

and duration and psychological assessments.  The clinical documentation submitted for review 

failed to indicate objective functional improvement and an objective decrease in pain with the 

use of this medication.  There was a lack of documentation of changes in the use of other 

analgesic medications, sleep quality and duration and psychological assessments to support the 

necessity for continued use.  Given the above, the request for Cymbalta 30 mg, #90, take 1 three 

times per day is not medically necessary. 

 

Tizanidine 2mg #30:  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 63, 66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

Relaxants Page(s): 63.   

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines 

recommend muscle relaxants for the short term treatment of acute low back pain.  Their use 

should be less than 3 weeks.  The clinical documentation submitted for review indicate the 

injured worker had utilized the medication for an extended duration of time.  There was a lack of 

documentation of objective functional benefit.  The request as submitted failed to indicate the 



frequency for the requested medication.  Given the above, the request for tizanidine 2 mg #30 is 

not medically necessary. 

 

 

 

 


