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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: New York 

Certification(s)/Specialty: Internal 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: 

 

This is a 58 year old male with a March 24, 1988 date of injury. At the time (March 18, 2015 of 

the most recent evaluation submitted for review, there is documentation of subjective findings 

(anterior thoracic and left sided thoracic pain; thoracic spine pain; chest pain; neck pain; pain 

that is worse due to unpredictable weather), objective findings (allodynia and hyperpathia 

bilaterally and throughout), and current diagnoses (chronic regional pain syndrome, chronic 

pain syndrome, and depression). Treatments to date included stretching, exercise, and 

medications. The treating physician documented a plan of care that included Effexor. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Effexor 75mg #60: Overturned 

 

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

Topical Analgesics, Opioids. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines: Venlafexine. 



Decision rationale: According to the ODG, Venlafaxine (Effexor) is recommended as an option 

in first-line treatment of neuropathic pain. Venlafaxine is a member of the selective serotonin 

and norepinephrine reuptake inhibitors (SNRIs) class of antidepressants. It has FDA approval for 

treatment of depression and anxiety disorders. It is off-label recommended for the treatment of 

neuropathic pain, diabetic neuropathy, fibromyalgia, and headaches. It may have an advantage 

over tricyclic antidepressants due to lack of anticholenergic side effects. In this case, the patient 

has symptoms of depression and neuropathic pain related to his complex regional pain syndrome 

condition. Medical necessity for the requested medication has been established. Of note, 

withdrawal effects can be severe. Abrupt discontinuation should be avoided and tapering is 

recommended before discontinuation. The requested medication is medically necessary. 


