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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

California.  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 physician 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/services.  He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 underlying date of injury in this case is August 24, 2006.  An initial physician review in this 

case conditionally noncertified this request given the limited clinical information provided.  The 

reviewer requested additional information, including the patient's subjective and objective status 

at the time this treatment was provided and the provider's clinical rationale supporting the 

necessity of this request.  The specific treatment under review is a prescription for fluoxetine of 

April 09, 2013.  A Primary Treating Physician's Progress Report (PR-2 form) from the treating 

psychiatrist of May 01, 2013 reports a date of examination of April 01, 2013 through April 30, 

2013.  That report discusses subjective symptoms that the patient's depression remains stable, 

and the patient reported she had not lost weight.  There are no objective findings reported in that 

section.  The reported diagnoses are adjustment disorder, anxiety, and insomnia.  Similarly, a 

PR-2 form of June 03, 2013 does not include any objective exam.  A PR-2 form of July 02, 2013 

states that the patient is free of psychiatric symptoms and that she has been discharged. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for one (1) prescription for 35 tablets of Fluoxetine 20mg:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Serotonin Reuptake Inhibitors section Page(s): 107.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines states that Fluoxetine is 

"Not recommended as a treatment for chronic pain, but may have a role in treating secondary 

depression."  The medical records in this case do not outline any mental status examination or 

other clinical decision-making information to support the necessity or effectiveness of this 

treatment or to clarify the indication for which this particular medication has been prescribed.  

Given the limited information, the guidelines do not support this request.  This request is not 

medically necessary. 

 


