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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 43 year old male, who sustained an industrial injury on 12-17-2012. 

Medical records indicate the worker is undergoing treatment for lumbosacral degeneration, right 

lower extremity radiculopathy, sacroiliac joint dysfunction and pain induced depression. A 

recent progress report dated 8-13-2015, reported the injured worker complained of low back 

pain. Physical examination revealed thoracic trigger points and taut bans in the paravertebral 

muscles, tenderness in the sacroiliac joint, piriformis muscle, posterior iliac crest, sciatic notch       

and greater trochanter and ilio tibial band. The injured worker reports limited ability to perform 

activities of daily living due to pain. Treatment to date has included physical therapy, 

Oxycodone for pain, Gabapentin for neuralgia, Brintellix for sleep and Duloxetine for neuralgia. 

The physician is requesting Duloxetine 60mg #30, no refills. On 8-31-2015, the Utilization 

Review noncertified the request for Duloxetine 60mg #30, no refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duloxetine 60mg #30, no refills: 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: Duloxetine is an SNRI, which is used for depression, anxiety and diabetic 

neuropathy. In this case, the claimant has been on Gabapentin and Duloxetine for pain and 

neuropathy. The amount of benefit solely obtained from Duloxetine is unknown. Failure of 

Tricyclics is not mentioned. Although the Duloxetine may provide benefit, other medications 

including Gabapentin and Tricyclics have more proven efficacy. The neuropathy is not due to 

diabetes. The continued use of Duloxetine is not medically necessary. 


