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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative Medicine 

 

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 64 year old male, who sustained an industrial injury on 10-17-2003. 

Medical records indicate the worker is undergoing treatment for depression and anxiety. A recent 

progress report dated 8-18-2015, reported the injured worker presented for a follow-up on 

depression and anxiety. Physical examination revealed the injured worker was doing well with 

Effexor (Venlafaxine). Treatment to date has included medication management. On 9-14-2015, 

the Request for Authorization requested Venlafaxine HCL ER 75 mg Qty 30 x 12 months, Qty 

180. On 9-24-2015, the Utilization Review modified the request for Venlafaxine HCL ER 75 mg 

Qty 30 x 12 months, Qty 180. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Venlafaxine HCL ER 75 mg Qty 30 x 12 months, Qty 180: Upheld 

 

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

2009, Section(s): Venlafaxine (Effexor). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Venlafaxine (Effexor), Antidepressants for chronic pain. Decision based on Non- 



MTUS Citation Venlafaxine: Drug information, Topic 10042, version 131.0, Up-To-Date, 

accessed 12/01/2014. 

 

Decision rationale: Venlafaxine-ER is a long-acting medication in the selective serotonin and 

norepinephrine reuptake inhibitor (SNRI) class. The MTUS Guidelines recommend this 

medication as a first line treatment of neuropathic pain, especially when tricyclic antidepressant 

medication is not helpful or cannot be used. It is also FDA-approved for depression and anxiety 

disorders. The submitted and reviewed documentation indicated the worker was experiencing 

issues involving his heart. There was no discussion detailing how the worker benefitted from 

this medication or describing special circumstances that sufficiently supported this request. 

Further, the request was for a very large amount of medication, which would not allow for 

changes in the worker's care needs. For this reason, the current request for 180 tablets of 

venlafaxine-ER 75mg (a twelve-month supply) is not medically necessary. 


