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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 

 
CLINICAL CASE SUMMARY 

 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
This 64 year old male sustained an industrial injury on 10-05-09. He subsequently reported back 

pain. Diagnoses include lumbago, lumbar radiculitis and lumbar or lumbosacral disc 

degeneration. Treatments to date include MRI testing, TENS therapy and prescription pain 

medications. The injured worker has continued complaints of low back pain and numbness in the 

left buttock. Upon examination, gait was slightly antalgic. Other areas of examination were 

within normal limits. A request for 30 Tabs Fluoxetine 40 MG was made by the treating 

physician. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
30 Tabs Fluoxetine 40 MG: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressant for Chronic Pain, 13-16. 



Decision rationale: MTUS Medical Treatment Guidelines do not recommend Fluoxetine 

(Prozac), a Selective Serotonin and Norepinephrine ReUptake Inhibitor (SSRI/SNRIs) without 

evidence of failed treatment with first-line tricyclics (TCAs) not evident here. Tolerance may 

develop and rebound insomnia has been found as for this patient who has sleeping complaints. 

An SSRI/SNRI may be an option in patients with coexisting diagnosis of major depression that 

is not the case for this chronic injury without remarkable acute change or red-flag conditions. 

Submitted reports from the provider have not adequately documented any failed trial with first- 

line TCAs nor is there any diagnosis of major depression. The patient has been prescribed the 

medication without any functional improvement derived from treatment already rendered. The 

30 Tabs Fluoxetine 40 MG is not medically necessary and appropriate. 


