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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive Medicine 

 

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 73 year old female injured worker suffered an industrial injury on 5-26-1993.  The diagnoses 

included severe pan lumber degenerative disc disease with neuroforaminal narrowing and disc 

bulges as every level and lumbar spondylolisthesis.  On 7-15-2015 the treating provider reported 

that she was 80% worse.  She was now taking Morphine ER 30 mg 2 x daily which she stated 

was not nearly as good as when she was on 45 mg 2 x day.  She reported she had to hire 

someone to help her 2 x a week and is very limited in what she can do around the house and 

needed help with activities of daily living.  The pain was 9 out of 10 back pain and 6 to 7 out of 

10 knee pain.  On exam she appears substantially better than on the visit on 6-12-2015. The 

depression score was 18. The depression score on 3-6-2015 was 17. There was reduced range of 

motion to the lumbar spine a long with tenderness.   Prior treatments included medications and 

epidural steroid injections.  The injured worker had not returned to work.  The Utilization 

Review on 8-4-2015 for the treatments 3 refills for Duloxetine determined they were non-

certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

3 refills for Duloxetine:  Upheld 

 



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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antidepressants for chronic pain.   

 

Decision rationale: MTUS state regarding antidepressants for pain, "Recommended as a first 

line option for neuropathic pain, and as a possibility for non-neuropathic pain. (Feuerstein, 1997) 

(Perrot, 2006) Tricyclics are generally considered a first-line agent unless they are ineffective, 

poorly tolerated, or contraindicated. Analgesia generally occurs within a few days to a week, 

whereas antidepressant effect takes longer to occur." MTUS states regarding Cymbalta: 

"Selective serotonin and norepinephrine reuptake inhibitors (SNRIs): Duloxetine (Cymbalta): 

FDA-approved for anxiety, depression, diabetic neuropathy, and fibromyalgia. Used off-label for 

neuropathic pain and radiculopathy. Duloxetine is recommended as a first-line option for 

diabetic neuropathy. (Dworkin, 2007) No high quality evidence is reported to support the use of 

duloxetine for lumbar radiculopathy. (Dworkin, 2007) More studies are needed to determine the 

efficacy of duloxetine for other types of neuropathic pain. Side effects: CNS: dizziness, fatigue, 

somnolence, drowsiness, anxiety (3% vs.2% for placebo), insomnia (8-13% vs. 6-7% for 

placebo). GI: nausea and vomiting (5-30%), weight loss (2%). Trial period: Some relief may 

occur in first two weeks; full benefit may not occur until six weeks. Withdrawal effects can be 

severe. Abrupt discontinuation should be avoided and tapering is recommended before 

discontinuation." The treating physician does not indicate failure of first-line agents and does not 

indicate how a first line agent is ineffective, poorly tolerated, or contraindicated.  Cymbalta is 

FDA approved for the treatment of depression and requires continued monitoring for 

effectiveness per MTUS guidelines. Thus 3 refills would indicate 90 days without additional 

interim revaluation. As such, the request for 3 refills for Duloxetine is not medically necessary.

 


