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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: Emergency 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 58 year old female patient who sustained an industrial injury on 

01/13/2010. A primary treating office visit dated 02/23/2015 reported subjective complaints of 

neck pain, upper extremity pain, and left knee pain. She reports really struggling this past month 

with some pain in her right hand. She has been wearing a thumb spica splint and states the 

medication continues to provide good pain relief. Of note, she was prescribed Norco 10/325mg 

which caused her to itch a lot, so she cut the pills in half and is doing much better this way. The 

Cymbalta continues to help with some of the nerve pain, and she wishes to continue with it. She 

reports having enough supply of Flexiril to get her through the next visit. There is a pending 

QME visit on 03/23/2015. Current medications are: Norco 5/325mg, Relafen, Cymbalta, 

Zanaflex, and Flexiril. She is found allergic to Effexor and Gabapentin with mental confusion 

issues. The following diagnoses are applied: neck pain; status post fusion 03/2012; thoracic 

spine pain; lumbar pain; left knee pain, status post surgical intervention 10/20/2011; depression 

and anxiety. Prior testing to include radiography study, magnetic resonance imaging, and 

electric nerve conduction study. She was provided with a month's supply of medication (Norco, 

Relafen, Cymbalta, Zanaflex). She is to follow up in one month. She is under modified work 

restrictions. A primary treating office visit dated 09/23/2014 reported subjective complaint of 

cervical, thoracic, and lumbar pain as well as left knee pain. The left knee is currently the most 

bothersome. She recently underwent hardware removal on the left knee 09/15/2014. Current 

medications are: Percocet 5/325mg, Relafen, Cymbalta, Zanaflex and Baclofen. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro Cymbalta 30mg #90 DOS: 2/23/15: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for Chronic Pain, Pages 13-16 Page(s): 13-16. 

 

Decision rationale: The requested Retro Cymbalta 30mg #90 DOS: 2/23/15, is not medically 

necessary. CA MTUS Chronic Pain Treatment Guidelines, Antidepressants for Chronic Pain, 

Pages 13-16, note that Cymbalta is 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. No high quality evidence is reported 

to support the use of duloxetine for lumbar radiculopathy. The injured worker has cervical, 

thoracic, and lumbar pain as well as left knee pain. The left knee is currently the most 

bothersome. She recently underwent hardware removal on the left knee 09/15/2014. The treating 

physician has not documented the medical necessity for the use of this anti-depressant as an 

outlier to referenced guideline negative recommendations, nor failed trials of recommended anti- 

depressant medication, nor objective evidence of derived functional improvement from previous 

use. The criteria noted above not having been met, Retro Cymbalta 30mg #90 DOS: 2/23/15 is 

not medically necessary. 

 

Retro Zanaflex 4mg #120 DOS: 2/23/15: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Relaxants Page(s): 63-66. 

 

Decision rationale: The requested Retro Zanaflex 4mg #120 DOS: 2/23/15, is not medically 

necessary. CA MTUS Chronic Pain Treatment Guidelines, Muscle Relaxants, Page 63-66, do not 

recommend muscle relaxants as more efficacious that NSAID s and do not recommend use of 

muscle relaxants beyond the acute phase of treatment. The injured worker has cervical, thoracic, 

and lumbar pain as well as left knee pain. The left knee is currently the most bothersome. She 

recently underwent hardware removal on the left knee 09/15/2014. The treating physician has not 

documented duration of treatment, spasticity or hypertonicity on exam, intolerance to NSAID 

treatment, nor objective evidence of derived functional improvement from its previous use. The 

criteria noted above not having been met, Retro Zanaflex 4mg #120 DOS: 2/23/15 is not 

medically necessary. 



 


