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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: Indiana
Certification(s)/Specialty: Preventive Medicine, Occupational 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 female, who sustained an industrial injury on 3/5/2005. She reported pain
of the neck and bilateral upper extremities. The injured worker was diagnosed as having cervical
discogenic disease, brachial plexus neuritis bilaterally, carpal tunnel syndrome, bilateral
epicondylitis, bilateral wrist joint inflammation, chronic pain syndrome, and bilateral
tenosynovitis of forearms. Treatment to date has included medications, magnetic resonance
imaging, electrodiagnostic studies, bilateral carpal tunnel release, carpal tunnel injection, neck
pillow, neck traction kit, neck collar, soft and rigid braces, and transcutaneous electrical nerve
stimulation. The request is for Bupropion SR 150mg #60 and Venlafaxine 75mg #60. On
3/12/2015, she complained of neck and bilateral upper extremities pain. The treatment plan
included: radiofrequency ablation, therapy, Norco, electrodiagnostic studies, Nalfon, Flexeril,
Protonix, Tramadol ER, Effexor SR, Wellbutrin SR, Trazodone, LidoPro, and laboratory
evaluations.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Bupropion SR 150mg #60: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
depressants Page(s): 13-16. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Mental Iliness & Stress, Pain, Bupropion (Wellbutrin®), Antidepressants for
chronic pain.

Decision rationale: Regarding treatment of Pain with anti-depressants, MTUS and ODG state,
"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.” Additionally,
"Bupropion (Wellbutrin), a second-generation non-tricyclic antidepressant (a noradrenaline and
dopamine reuptake inhibitor) has been shown to be effective in relieving neuropathic pain of
different etiologies in a small trial (41 patients). (Finnerup, 2005) While bupropion has shown
some efficacy in neuropathic pain there is no evidence of efficacy in patients with non-
neuropathic chronic low back pain. (Katz, 2005) Furthermore, a recent review suggested that
bupropion is generally a third-line medication for diabetic neuropathy and may be considered
when patients have not had a response to a tricyclic or SNRI. (Dworkin, 2007) Side-effect
profile: Headache, agitation, insomnia, anorexia, weight loss.” Medical records do not indicate
the ongoing treatment for neuropathic pain. The ODG states that Suboxone (bupropion) is
"recommended as an option for treatment of chronic pain (consensus based) in selected patients
(not first-line for all patients). Suggested populations: (1) Patients with a hyperalgesic
component to pain; (2) Patients with centrally mediated pain; (3) Patients with neuropathic pain;
(4) Patients at high-risk of non-adherence with standard opioid maintenance; (5) For analgesia in
patients who have previously been detoxified from other high-dose opioids. Use for pain with
formulations other than Butrans is off-label. Due to complexity of induction and treatment the
drug should be reserved for use by clinicians with experience.” The employee is using this
medication for chronic pain. However, there is no medical documentation of any of the five
conditions listed above which are the specific indications for using Suboxone instead of one of
the first line agents. Therefore, the request is not medically necessary.

Venlafaxine 75mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental IlIness
and Stress, Antidepressants.

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
Venlafaxine 75mg #60 is not medically necessary.
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