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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 Occupational Medicine and is licensed to practice in Texas. 

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 59-year-old female who reported an injury on 08/21/2007.  The 

mechanism of injury was not provided for clinical review.  The diagnoses included cervical 

cranial syndrome, cervical disc displacement, right C7 radiculopathy, degeneration changes of 

the fact L4-5.  The previous treatments included medication and aquatic therapy.  Within the 

clinical note dated 02/27/2014, it was reported the injured worker complained of neck and low 

back pain.  The injured worker reported having better control of her anxiety.  Upon the physical 

examination, the provider noted the injured worker ambulating from the examination room 

without assistance.  The provider indicated the injured worker's cranial nerve examination was 

grossly normal.  The provider requested Venlafaxine and Quetiapine Femarate.  However, a 

rationale was not provided for clinical review.  The Request for Authorization was not submitted 

for clinical review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Venlafaxine HCL ER 37.5 mg sixty count:  Upheld 

 

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

Venlafaxine Page(s): Page 16.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pains Page(s): 13.   



 

Decision rationale: The California MTUS Guidelines recommend antidepressants as a first line 

option for neuropathic pain.  There is a lack of documentation indicating the efficacy of the 

medication as evidenced by significant functional improvement.  The request submitted failed to 

provide the frequency of the medication.  Therefore, the request for Venlafaxine HCL ER 37.5 

mg sixty count is not medically necessary or appropriate. 

 

Quetiapine Femarata 25 mg, sixty count:   
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines - Mental Illness 

and Stress Chapter. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Medlineplus.com, Quetiapine, online database, 

http://www.nlm.nih.gov/medlineplus/druginfo/meds/a698019.html. 

 

Decision rationale: Medlineplus notes quetiapine is not approved by the Food and Drug 

Association for the treatment of behavioral in older adults with dementia.  Quetiapine is used to 

treat symptoms of schizophrenia and mental illness and causes disturbed or unusual thinking, 

loss of interest in life, strong or inappropriate emotions.  Quetiapine tablets and extended release 

tablets are also used along with other medications to treat episodes of mania, or depression, in 

patients with bipolar depressive disorder, a disease that causes of episodes of depression, 

episodes of mania, and other abnormal moods.  There is a lack of documentation indicating the 

efficacy of the medication as evidenced by significant functional improvement.  The request 

submitted failed to provide the frequency of the medication.  Additionally, there is a lack of 

documentation indicating the injured worker was treated for schizophrenia.  Therefore, the 

request for Quetiapine Femarata 25 mg, sixty count, is not medically necessary or appropriate. 

 

 

 

 


