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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 & 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 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 43 year-old patient sustained an injury on 4/1/11 while employed by  

 Request(s) under consideration include Lexapro 10 MG. Diagnoses include s/p carpal 

tunnel release with recurrence; s/p gastric bypass surgery. Report of 6/26/14 from the provider 

noted no change in physical exam with continued Lexapro refill. Report of 8/8/14 noted patient 

with recurrent CTS; there is positive electrodiagnostic with failed conservative treatment from 

medication. The patient has opted for surgery. Report of 8/21/14 from the provider lists 

medications to include Lexapro, Norco, and Trazodone. The patient continues with chronic neck 

pain radiating to bilateral arms with associated numbness and tingling. Medications were noted 

to take the edge off and make her symptoms tolerable. The patient had previous gastric bypass 

surgery and has lost 100 pounds. The patient was scheduled for the second left carpal tunnel 

release within three weeks with subsequent release on right side. The request(s) for Lexapro 10 

mg was non-certified on 9/10/14 citing guidelines criteria and lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lexapro 10 MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG), Pain chapter 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressant for Chronic Pain Page(s): 13-16.   

 

Decision rationale: Lexapro (escitalopram oxalate) is an orally administered selective serotonin 

reuptake inhibitor (SSRI). Lexapro (escitalopram) is indicated for the acute and maintenance 

treatment of major depressive and generalized anxiety disorders. Per MTUS Chronic Treatment 

Pain Guidelines, selective serotonin reuptake inhibitors (SSRIs) such as Lexapro (a class of 

antidepressants that inhibit serotonin reuptake without action on noradrenaline), are controversial 

based on controlled trials. It has been suggested that the main role of SSRIs may be in addressing 

psychological symptoms associated with chronic pain; however, more information is needed 

regarding the role of SSRIs and pain. No high quality evidence is reported to support the use of 

Lexapro for chronic pain and more studies are needed to determine its efficacy. Submitted 

reports do not document or describe continued indication or specific functional improvement 

from Lexapro treatment. There is also no mention of previous failed trial of TCA or other first-

line medications without specific improvement in clinical findings from treatment rendered. The 

Lexapro 10 mg is not medically necessary and appropriate. 

 




