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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 53 year old female, who sustained an industrial injury on 04-10-2008. 

The injured worker is currently temporarily totally disabled. Medical records indicated that the 

injured worker is undergoing treatment for generalized anxiety disorder, major depressive 

disorder, pain disorder associated with psychological factors and a general medical condition, 

opioid dependence, and reflex sympathetic dystrophy. Treatment and diagnostics to date has 

included home health care and medications. Current medications include Ketamine, Effexor XR, 

Suboxone, Clonazepam, Temazepam, and Clonidine Patch. In a progress note dated 07-23-2015, 

the injured worker reported "severe anxiety, panic symptoms, chronic pain symptoms, 

neurovegetative depressive symptoms, and feelings of desperation". No objective findings noted 

in progress report. The request for authorization dated 07-23-2015 requested Ketamine therapy 

for reflex sympathetic dystrophy, Clonazepam, Temazepam, Clonidine patch, Effexor XR 75mg 

60 per month for 12 months, Suboxone, and Zantac. The Utilization Review with a decision date 

of 08-18-2015 modified the request for Effexor XR Cap 75mg #60 per month x 12 months to 

Effexor XR Cap 75mg #60 per month x 3 months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Effexor XR cap 75mg #60 per month x 12 months: Upheld 



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

2009. 

 

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

Section(s): Antidepressants for chronic pain. 

 

Decision rationale: MTUS Medical Treatment Guidelines do not recommend Effexor: a 

Selective Serotonin and Norepinephrine ReUptake Inhibitor (SSRI/SNRIs) without evidence of 

failed treatment with first-line tricyclics (TCAs) not evident here. Tolerance may develop and 

rebound insomnia has been found as for this patient who has sleeping complaints. An 

SSRI/SNRI may be an option in patients with coexisting diagnosis of major depression that is 

not the case for this chronic injury without remarkable acute change or red-flag conditions. 

Submitted reports from the provider have not adequately documented any failed trial with first- 

line TCAs nor is there any diagnosis of major depression. The patient has been prescribed the 

medication without any functional improvement derived from treatment already rendered. The 

Effexor XR cap 75mg #60 per month x 12 months is not medically necessary and appropriate. 


