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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: Florida 

Certification(s)/Specialty: Family Practice 

 

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 43 year old female with a date of injury on 8-3-2012. A review of the medical records 

indicates that the injured worker is undergoing treatment for unspecified myositis, carpal tunnel 

syndrome, pain in shoulder and cervicalgia. According to the progress report dated 10-20-2015, 

the injured worker complained of neck pain radiating into her bilateral upper extremities. She 

also complained of bilateral shoulder pain and severe right elbow pain. She rated her pain 7 out 

of 10 with medication. The physical exam (10-20-2015) revealed tenderness in the cervical spine 

and mildly limited range of motion secondary to mild pain, tightness and stiffness. There was 

tenderness over the shoulder joints along with limited range of motion. Depression was noted in 

review of systems. She denied gastrointestinal complaints. Treatment has included medication. 

Current medication (10-20-2015) included Percocet, Restoril, Flector patches, Effexor XR (since 

at least 7-2015) and Narcosoft. The request for authorization was dated 10-30-2015. The original 

Utilization Review (UR) (11-6-2015) denied requests for Effexor, Prilosec and Narcosoft. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Effexor XR 37.5mg #30: Upheld 

 

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

2009, Section(s): Antidepressants for chronic pain. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Mental Illness and Stress Chapter). 



 

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

Section(s): Antidepressants for chronic pain.  

 

Decision rationale: ODG states that Effexor is "recommended as an option in first-line 

treatment of neuropathic pain. Venlafaxine (Effexor) 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 treatment of 

neuropathic pain, diabetic neuropathy, fibromyalgia, and headaches." Regarding this patient's 

case, there is no objective evidence of functional improvement and pain relief with this 

medication. It is not considered medically necessary. 

 

Prilosec 20mg #30: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter. 

 

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

Section(s): NSAIDs, GI symptoms & cardiovascular risk.  

 

Decision rationale: In accordance with California MTUS guidelines, PPI's (Proton Pump 

Inhibitors) can be utilized if the patient is concomitantly on NSAIDS and if the patient has 

gastrointestinal risk factors. Whether the patient has cardiovascular risk factors that would 

contraindicate certain NSAID use should also be considered. The guidelines state, "Recommend 

with precautions as indicated. Clinicians should weight the indications for NSAIDs against both 

GI and cardiovascular risk factors. Determine if the patient is at risk for gastrointestinal events: 

(1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of 

ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + 

low-dose ASA)." This patient does not have any of these gastrointestinal or cardiovascular risk 

factors. Likewise; this request for Prilosec is not medically necessary. 

 

Narcosoft 100mg #30: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation (http://www.nwpharma.com/product/narcosoft/). 

 

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

based on Non-MTUS Citation Nutritional Supplements FDA. 

http://www.accessdata.fda.gov/scripts/cder/drugsatfda/. 

 

Decision rationale: Narcosoft is a "medical food." It is essentially a vitamin supplement. It is 

not mentioned in the MTUS, ACOEM, or ODG guidelines. Guidelines do recommend 

documented deficiency in a vitamin before recommendation of supplementation. This 

supplement is also not FDA approved. It is not considered medically necessary in this patient's 

case. 

 


