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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, Pain Management 

 

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 31 year old female, who sustained an industrial injury on 05/27/2004. 

The injured worker was noted to have been a health care worker and was struck in forehead by a 

patients elbow, where she immediately felt pain in shoulder and both arms. The injured worker 

was later diagnosed with a whiplash type of injury. On provider visit dated 02/12/2015, the 

injured worker has reported sleep and headache. On examination of the head and neck was 

unremarkable. The diagnoses have included organic insomnia, unspecified. Treatment to date 

has included medication. The provider requested Cymbalta 30 mg Qty 30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cymbalta 30 mg Qty 30: 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 - Duloxetine (Cymbalta). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 395-6, 402, Chronic Pain Treatment Guidelines x 8 C.C.R. 9792.20 - 

9792.26 MTUS (Effective July 18, 2009) Page(s): 50, 61, 159. 



 

Decision rationale: Regarding the request for Cymbalta, Chronic Pain Medical Treatment 

Guidelines states that Cymbalta is an SNRI antidepressant that has been shown to be effective in 

relieving neuropathic pain of different etiologies. Additionally, guidelines recommend follow-up 

evaluation with mental status examinations to identify whether depression is still present. 

Guidelines indicate that a lack of response to antidepressant medications may indicate other 

underlying issues. Within the documentation available for review, there is no evidence of any 

functional improvement from prior use of the medication or another clear rationale for ongoing 

use. Antidepressants should not be abruptly discontinued, but unfortunately, there is no provision 

to modify the current request to allow tapering. In the absence of clarity regarding those issues, 

the currently requested Cymbalta is not medically necessary. 


