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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine, and is 

licensed to practice in Florida. 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/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 injured worker is a 54-year-old female who reported an injury on December 3, 2007after her 

knee was struck with a chair. The injured worker's treatment history included surgical 

intervention, corticosteroid injections, physical therapy, multiple medications, psychiatric 

support, and a home exercise program. The patient was evaluated on August 19, 2013 and it was 

documented that the injured worker was noncompliant with the use of Wellbutrin. It was 

documented that the injured worker's mood was described as better. The injured worker's 

diagnoses included depressive disorder not otherwise specified, cognitive disorder not otherwise 

specified, and chronic pain secondary to physical limitations. The injured worker's treatment 

plan at that appointment was to continue Wellbutrin and she was assured she would not become 

dependent on this medication. The injured worker was evaluated on November 7, 2013. It was 

documented that the injured worker was continued to be noncompliant with medications. The 

injured worker's treatment plan included continuation with Wellbutrin with an assurance that she 

would not become dependent. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

WELLBUTRIN XL 150MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants Page(s): 16.   

 



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

Conditions Page(s): 387-388.   

 

Decision rationale: The requested Wellbutrin XL 150 mg is not medically necessary or 

appropriate.  The American College of Occupational and Environmental Medicine recommend 

the use of antidepressants for short durations of treatment to assist with stress related conditions 

due to chronic pain. The clinical documentation submitted for review does indicate that the 

injured worker has been on this medication for an extended duration; however, the injured 

worker's most recent clinical evaluations document that the injured worker is noncompliant with 

medication usage and continues to have improved moods.  There is no documentation of 

decreased function related to lack of usage of this medication.  Therefore, continued use would 

not be supported. Additionally, the request as it is submitted does not provide a frequency of 

treatment. The request for Wellbutrin XL 150 mg is not medically necessary or appropriate. 

 


