
 

 
 
 

Case Number: CM15-0127726  
Date Assigned: 07/14/2015 Date of Injury: 09/19/2011 

Decision Date: 08/25/2015 UR Denial Date: 07/01/2015 
Priority: Standard Application 

Received: 
07/01/2015 

 

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: Iowa, Illinois, 

Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health 

& General Preventive 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 67-year-old male who sustained an industrial injury on 9-19-11. In a 

follow up evaluation dated 6-22-15, the physician notes diagnoses as wrist joint inflammation- 

right hand; MRI shows full thickness cartilage loss on the radiocarpal joint and also along the 

radial attachment of the triangular fibrocartilage complex where there is a tear; status post 1 

injection with some improvement, stenosis tenosynovitis along the first extensor compartment on 

the right; status post injection with some improvement, triggering along the thumb on the right; 

status post 1 injection-overall improved, mild carpometacarpal joint inflammation and 

scaphotrapeziotrapezoidal joint involvement of the thumb on the right, numbness and tingling 

along the upper extremities with positive nerve studies in 2103-treated with splinting, internal 

derangement of the knee bilaterally with MRI showing medial meniscal tears bilaterally as well 

as patellofemoral involvement, chronic pain syndrome, weight gain, element of sleep, stress and 

depression. There is swelling along the ankle and throughout the instep with pain. He has 

received injections to both knees as well as knee braces. He continues to have pain and swelling 

in the ankles. The treatment plan is Ultracet for pain, Naproxen for inflammation, Effexor XR 

for depression, Protonix for upset stomach, Trazadone for insomnia, MRI of the right and left 

ankles. He is currently not working. The requested treatment plan is Ultracet 37.5-325 mg, 180 

count and Effexor XR 75 mg, 60 count. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Ultracet 37.5/325 mg, 180 count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

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

Tramadol, Ultram Page(s): 74-96, 113, 123. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), 

Tramadol (Ultram®). 

 
Decision rationale: Ultracet is the brand name version of Tramadol and Tylenol. MTUS refers 

to Tramadol/Tylenol in the context of opioids usage for osteoarthritis "Short-term use: 

Recommended on a trial basis for short-term use after there has been evidence of failure of first- 

line non-pharmacologic and medication options (such as acetaminophen or NSAIDs) and when 

there is evidence of moderate to severe pain. Also recommended for a trial if there is evidence of 

contraindications for use of first-line medications. Weak opioids should be considered at 

initiation of treatment with this class of drugs (such as Tramadol, Tramadol/acetaminophen, 

hydrocodone and codeine), and stronger opioids are only recommended for treatment of severe 

pain under exceptional circumstances (oxymorphone, oxycodone, hydromorphone, fentanyl, 

morphine sulfate)." MTUS states regarding Tramadol that "A therapeutic trial of opioids should 

not be employed until the patient has failed a trial of non-opioid analgesics. Before initiating 

therapy, the patient should set goals, and the continued use of opioids should be contingent on 

meeting these goals." ODG further states, "Tramadol is not recommended as a first-line oral 

analgesic because of its inferior efficacy to a combination of Hydrocodone/ acetaminophen." The 

treating physician did not provide sufficient documentation that the patient has failed a trial of 

non-opioid analgesics at the time of prescription or in subsequent medical notes. Additionally, 

no documentation was provided which discussed the setting of goals for the use of Tramadol 

prior to the initiation of this medication. The medical documentation provided does not indicate 

any improved objective/subjective findings with the use of this medication. As such, the request 

for Ultracet 37.5/325 mg, 180 counts is not medically necessary. 

 
Effexor XR 75 mg, sixty count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

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

Interventions and Treatments Page(s): 15-16. 

 
Decision rationale: Venlafaxine is classified as a serotonin and norepinephrine reuptake 

inhibitor, commonly used as an antidepressant. MTUS state regarding antidepressants for pain, 

"Recommended as a first line option for neuropathic pain, and as a possibility for non- 

neuropathic pain. (Feuerstein, 1997) (Perrot, 2006) Tricyclics are generally considered a first- 

line agent unless they are ineffective, poorly tolerated, or contraindicated. Analgesia generally 



occurs within a few days to a week, whereas antidepressant effect takes longer to occur." MTUS 

further details "Venlafaxine (Effexor): FDA-approved for anxiety, depression, panic disorder 

and social phobias. Off-label use for fibromyalgia, neuropathic pain, and diabetic neuropathy." 

And "Dosing: Neuropathic pain (off-label indication): 37.5 mg once daily, increase by 37.5 mg 

per week up to 300 mg daily. (Maizels, 2005) (ICSI, 2007) Trial period: Some relief may occur 

in first two weeks; full benefit may not occur until six weeks. Withdrawal effects can be severe. 

Abrupt discontinuation should be avoided and tapering is recommended before discontinuation." 

The treating physician does not indicate failure of first-line agents and does not indicate how a 

first line agent is ineffective, poorly tolerated, or contraindicated. As such, the request for 

Effexor XR 75 mg, sixty counts is not medically necessary. 


