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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, District of Columbia, Maryland 
Certification(s)/Specialty: Anesthesiology, 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 59 year old male who sustained an industrial /work injury on 6/12/01. He 
reported an initial complaint of headaches and insomnia. The injured worker was diagnosed as 
having anxiety, major depressive disorder, peripheral neuropathy, GERD (gastro-esophageal 
reflux disorder), burn, and cranial nerve disorder. Treatment to date includes medication. 
Currently, the injured worker complained of headaches and insomnia that was getting worse. Per 
the primary physician's report (PR-2) on 4/21/15, there were no abnormalities per physical exam. 
The requested treatments include Ambien CR 12.5 mg, Cymbalta 30mg, and Lidoderm 5%. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Ambien CR 12.5 #30 with 3 refills: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Acute and 
Chronic): Zolpidem (Ambien). 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 
Zolpidem (ambien). 

 
Decision rationale: The MTUS is silent on the treatment of insomnia. With regard to Ambien, 
the ODG guidelines state "Zolpidem is a prescription short-acting nonbenzodiazepine hypnotic, 
which is approved for the short-term (usually two to six weeks) treatment of insomnia. Proper 
sleep hygiene is critical to the individual with chronic pain and often is hard to obtain. Various 
medications may provide short-term benefit. While sleeping pills, so-called minor tranquilizers, 
and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, 
recommend them for long-term use. They can be habit-forming, and they may impair function 
and memory more than opioid pain relievers. There is also concern that they may increase pain 
and depression over the long-term." The documentation submitted for review indicates that the 
injured worker has been using this medication since 4/2/15, however, the records state that he 
had worsening insomnia. As the requested medication was not effective, medical necessity 
cannot be affirmed. Furthermore, the requested 4 month supply does not allow for timely 
reassessment of efficacy. The request is not medically necessary. 

 
Cymbalta 30mg #30 with 3 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Duloxetine (Cymbalta). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness & 
Stress, Duloxetine (Cymbalta), Antidepressants for treatment of MDD. 

 
Decision rationale: The MTUS is silent on the treatment of major depressive disorder. Per the 
ODG guidelines Cymbalta is recommended as a first-line treatment option for MDD. Duloxetine 
has been shown to be effective in the treatment of first and subsequent episodes of major 
depressive disorder, and regardless of duration of the current depressive episode. Per the ODG 
guidelines with regard to antidepressants: Recommended for initial treatment of presentations of 
Major Depressive Disorder (MDD) that are moderate, severe, or psychotic, unless electro-
convulsive therapy is part of the treatment plan. Not recommended for mild symptoms. 
Professional standards defer somewhat to patient preference, allowing for a treatment plan for 
mild to moderate MDD to potentially exclude antidepressant medication in favor of psycho-
therapy if the patient favors such an approach. (American Psychiatric Association, 2006) 
Cymbalta is indicated for the injured worker's depression. However, the requested 4 month 
supply does not allow for timely reassessment of efficacy. Medical necessity cannot be affirmed. 
The request is not medically necessary. 

 
Lidoderm 5% #30 with 3 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Lidoderm (Lidocaine patch); Topical Analgesics. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 
analgesics Page(s): 111-112. 

 
Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines p 112 states 
"Lidocaine Indication: Neuropathic pain Recommended for localized peripheral pain after there 
has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED 
such as gabapentin or Lyrica). Topical lidocaine, in the formulation of a dermal patch 
(Lidoderm) has been designated for orphan status by the FDA for neuropathic pain. Lidoderm 
is also used off-label for diabetic neuropathy. No other commercially approved topical 
formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic pain. 
The medical records submitted for review do not indicate the presence of localized peripheral 
neuropathic pain. There is also no diagnosis of diabetic neuropathy or post-herpetic neuralgia. 
As such, lidoderm is not recommended at this time. The request is not medically necessary. 
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