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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: Preventive Medicine, Occupational 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 injured worker is a 65 year old female who sustained an industrial injury 01-04-08.  A 

review of the medical records reveals the injured worker is undergoing treatment for chronic pain 

and psychosocial stressors leading to reactive depression and anxiety, adhesive capsulitis, 

cervical and thoracic myoligamentous sprain-strain, left shoulder interarticular pathology, and 

C5-67 disc protrusions wit posterior annular tear, and cervicalgia.  Medical records (10-07-15) 

reveal the injured worker complains of bilateral shoulder pain rated at 8/10, cervical and back 

pain rated at 8/10.  The physical exam (10-07-15) reveals bilateral upper extremity strength is 4-

5/5, and tenderness to palpation along the right acromioclavicular joint.  Range of motion of both 

shoulders is noted to be decreased, with pain and muscle spasms along the paraspinous area of 

the cervical spine that radiates to both shoulders.  Tenderness to palpation is noted over the C2-6 

facet capsules with secondary myofascial pain with triggering, ropey fibrotic banding and spasm, 

and pain with rotational extension.  Decreased sensation to light touch is noted in the C6-7 

dermatome bilaterally. Prior treatment includes medications including Prozac, temazepam, 

alprazolam, and Cymbalta.  The original utilization review (10-21-15) non certified the request 

for Cymbalta 20mg #30.  The documentation supports that the injured worker has been on 

Cymbalta since at least 04-14-15. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Cymbalta 20mg #30:  Upheld 

 

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

2009.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

Chapter/Duloxetine (Cymbalta®) Section. 

 

Decision rationale: MTUS guidelines do not address the use of Cymbalta specifically, therefore, 

alternative guidelines were consulted.  Per the ODG, Cymbalta is recommended as an option in 

first-line treatment of neuropathic pain. Duloxetine (Cymbalta) is a norepinephrine and serotonin 

reuptake inhibitor antidepressant (SNRIs). It has FDA approval for treatment of depression, 

generalized anxiety disorder, and for the treatment of pain related to diabetic neuropathy, with 

effect found to be significant by the end of week 1 (effect measured as a 30% reduction in 

baseline pain).  In this case, although the injured worker has been prescribed this medication 

since April, 2015, there is no objective documentation of functional improvement with it's use.  

The request for Cymbalta 20mg #30 is not medically necessary.

 


