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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: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabn 

 

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 patient is a 33 year old male with date of injury 5/7/12.  The treating physician report dated 

11/7/14 (276) indicates that the patient presents with pain affecting the lumbar spine with left leg 

pain as well as bilateral knee pain. The physical examination findings reveal tenderness across 

the lumbar paraspinal muscles, pain with facet loading, and pain along facets.  He has pain along 

the right knee medical greater than lateral joint line with mild swelling present.  The treating 

physician states that the patient has a disc bulge at L4/5 and L5/S1 with mild foraminal 

narrowing and facet hypertrophic changes.  MRI of the right knee is relatively unremarkable. 

Prior treatment history includes left knee surgery (November 2013), medication management, 

TENS and exercises. The current diagnoses are: 1. Internal derangement of the knee on the left 

post anterior cruciate surgery 2.Discogenic lumbar condition with radicular component 3.Ankle 

pain related to gait imbalanceThe utilization review report dated 12/6/14 (5) denied the request 

for Tramadol, Effexor and Trazodone based on the MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 100mg, #60:  Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 74-96. 

 

Decision rationale: The patient presents with pain affecting the lumbar spine with left leg pain 

as well as bilateral knee pain.  The current request is for Tramadol 100mg, #60. The treating 

physician states, "He needs refill of his medications.  He received prescription today for tramadol 

ER 100mg #60, Effexor 75mg #90 three tablets in the morning, trazodone 50mg #60 two tablets 

at bedtime and Priolosec 20mg #60 for upset stomach." The patient has been prescribed opioid 

medication, Effexor and trazodone since at least 8/11/14.  For chronic opiate use, MTUS 

Guidelines pages 88 and 89 states, "Pain should be assessed at each visit, and functioning should 

be measured at 6-month intervals using a numerical scale or validated instrument." MTUS page 

78 also requires documentation of the 4A's (analgesia, ADLs, adverse side effects, and aberrant 

behavior), as well as "pain assessment" or outcome measures that include current pain, average 

pain, least pain, intensity of pain after taking the opioid, time it takes for medication to work and 

duration of pain relief. In this case, the treating physician has not documented that the patient has 

any relief with medication usage. There are no before or after pain scales used. There is no 

discussion regarding ADLs or any functional improvements with medication usage.  There is no 

mention of side effects or aberrant behaviors, CURES or UDS found in the records. The MTUS 

guidelines require much more thorough documentation for ongoing opioid usage.  The current 

request is not medically necessary. 

 

Effexor 75mg, #90: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Selective 

serotonin and norepinephrine reuptake inhibitors (SNRIs): Page(s): 15-16. 

 

Decision rationale: The patient presents with pain affecting the lumbar spine with left leg pain 

as well as bilateral knee pain. The current request is for Effexor 75mg. The treating physician 

states, "He needs refill of his medications. He received prescription today for tramadol ER 

100mg #60, Effexor 75mg #90 three tablets in the morning, trazodone 50mg #60 two tablets at 

bedtime and Priolosec 20mg #60 for upset stomach." The patient has been prescribed Effexor 

and Trazodone since at least 8/11/14.  The psychiatry report dated 9/2/14 states that the patient 

reports decreased depressed mood and less anxiety with medication usage and he denies suicidal 

ideation and side effects from Effexor and Trazodone. The MTUS guidelines state that 

Venlafaxine (Effexor) is a member of the selective-serotonin and norepinephrine reuptake 

inhibitor (SNRIs) class of antidepressant and has FDA approval for treatment of depression and 

anxiety disorders.  It goes on to state that withdrawal effects can be severe. Abrupt 

discontinuation should be avoided and tapering is recommended before discontinuation.  In this 

case, the treating physician has documented improved symptoms and function with Effexor 

usage. Recommendation is for medically necessary. 



 

Trazadone 50mg, #60:  Overturned 

 

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

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

Illness & Stress 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pain Page(s): 13-15. 

 

Decision rationale: The patient presents with pain affecting the lumbar spine with left leg pain 

as well as bilateral knee pain. The current request is for Trazadone 50mg, #60. The treating 

physician states, "He needs refill of his medications.  He received prescription today for tramadol 

ER 100mg #60, Effexor 75mg #90 three tablets in the morning, trazodone 50mg #60 two tablets 

at bedtime and Priolosec 20mg #60 for upset stomach." The patient has been prescribed Effexor 

and Trazodone since at least 8/11/14.  The psychiatry report dated 9/2/14 states that the patient 

reports decreased depressed mood and less anxiety with medication usage and he denies suicidal 

ideation and side effects from Effexor and Trazodone. The MTUS guidelines support the use of 

anti-depressants.  In this case, the treating physician has prescribed Trazodone and reports that 

the patient has improved symptoms and improved function with Trazodone usage.  This 

medication is medically necessary to help with depression. 


