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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain
Medicine 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
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:

This is a patient with a date of injury of September 30, 2002. A utilization review determination
letter dated August 22, 2014 recommends noncertification of sertraline. Noncertification was
recommended due to a lack of documentation regarding the compliance of use, beneficial effect,
or monitoring of this medication. A progress report dated May 21, 2014 identifies a diagnosis of
right neck (illegible), shoulder pain, back pain, and depression. The note recommends continuing
with oxycodone, Zoloft for depression, and BuSpar for anxiety.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Sertraline HCL 100mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-depressants.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 395-396, 402,Chronic Pain Treatment Guidelines Page(s): 107 of 127.

Decision rationale: Regarding the request for Zoloft (sertraline), Chronic Pain Medical
Treatment Guidelines state that selective serotonin reuptake inhibitors may have a role in treating
secondary depression. Additionally, guidelines recommend follow-up evaluation with mental
status examinations to identify whether depression is still present. Guidelines indicate that a lack




of response to antidepressant medications may indicate other underlying issues. Within the
documentation available for review, there is no evidence of any recent mental status
examinations to determine a diagnosis of depression. Additionally, there is no documentation
indicating whether or not the patient has responded to the current Zoloft treatment. In the
absence of clarity regarding those issues, the currently requested Zoloft is not medically
necessary.



