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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, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 69 year old, female who sustained a work related injury on 8/1/97. The 

diagnoses have included shoulder region disease, pain in foot/leg/arm/digit and reflex 

sympathetic dystrophy lower limb. Treatments have included medications and physical therapy. 

In the PR-2 dated 4/20/15, the injured worker complains of continued pain in shoulder, back, left 

knee and foot. She states medications are working somewhat. She rates her pain level a 9/10 

with medications. She has tenderness of left ankle. She has pain with left ankle range of motion. 

She has tenderness of lumbar spine. She has decreased range of motion on lumbar area. The 

treatment plan includes prescriptions for medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Topamax 50mg #120 with 1 refill: Upheld 

 

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

Topiramate (Topamax). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 16-21 of 127. 



 

Decision rationale: Regarding request for topiramate (Topamax), Chronic Pain Medical 

Treatment Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They 

go on to state that a good outcome is defined as 50% reduction in pain and a moderate response 

is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment, 

there should be documentation of pain relief and improvement in function as well as 

documentation of side effects incurred with use. The continued use of AEDs depends on 

improved outcomes versus tolerability of adverse effects. Within the documentation available 

for review, there is no identification of any specific analgesic benefit (in terms of percent 

reduction in pain or reduction of NRS), and no documentation of specific objective functional 

improvement. In the absence of such documentation, the currently requested topiramate 

(Topamax) is not medically necessary. 

 

Effexor ER 150mg #60 with 2 refills: Upheld 

 

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

Effexor (Venlaxafine). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 13-16. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Chronic Pain Chapter, Antidepressants for Chronic Pain, Venlafaxine (Effexor). 

 

Decision rationale: Regarding the request for Effexor ER (venlafaxine) 150mg, Guidelines 

state that antidepressants are recommended as a 1st line option for neuropathic pain and as a 

possibility for non-neuropathic pain. Guidelines go on to recommend a trial of at least 4 weeks. 

Assessment of treatment efficacy should include not only pain outcomes, but also an evaluation 

of function, changes in use of other analgesic medication, sleep quality and duration, and 

psychological assessment. ODG recommends venlafaxine as an option in first-line treatment of 

neuropathic pain. Venlafaxine 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. Guidelines indicate that a lack of response to 

antidepressant medications may indicate other underlying issues. Within the documentation 

available for review, there is no identification that the Effexor provides any specific analgesic 

effect (in terms of reduced numeric rating scale or percent reduction in pain), or provides any 

objective functional improvement, reduction in opiate medication use, or improvement in 

psychological well-being. Additionally, if the Effexor is being prescribed to treat depression, 

there is no objective findings which would support such a diagnosis (such as a mini mental 

status exam). In the absence of clarity regarding those issues, the currently requested Effexor ER 

150mg is not medically necessary. 

 


