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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. The expert 

reviewer is Board Certified in Geriatrics and is licensed to practice in New York. 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/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

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 66 year old man with a date of injury of 10/18/04.  He was seen by his 

primary treating physician on 7/30/13 with complaints of signficiant pain in the left shoulder / 

upper extremity and scapula with difficulty sleeping due to pain and headahces.  His physical 

exam showed a normal gain. He had tenderness in the paracervical muscles with spasm and his 

cervical range of motion was 60-70% of normal with a positive Spurling's test on the right.  He 

had pain between the right and left shoulder with left shoulder abduction to 140 degrees, flexion 

150 degrees, extension and adduction 40 degrees.  He had slight to moderate parathoracic spasm 

and a positive Phalen's teat on the left hand/wrist. His diagnoses were cervical strain with left-

sided radiculopathy, thoracic strain, left shoulder strain, left carpal tunnel syndrom and 

intermittent gastrointestial upset. He was to continue norco for pain naproxen for pain, soma for 

muscle spasm and imitrex for cervicogenic headaches (off-label), protonix, home exercise and 

stretching.  At issue in this review are the norco and imitrex. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 PRESCRIPTION OF NORCO 5/325MG #120:  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 9792.20 - 

9792.26 74-80 Page(s): 74-80.   

 

Decision rationale: This 66 year old injured worker has chronic neck and shoulder pain with an 

injury sustained in 2004.  His medical course has included numerous treatment modalities 

including ongoing use of several medications including narcotics, NSAIDs and muscle relaxants. 

In opiod use, ongoing  review and documentation of pain relief, functional status, appropriate 

medication use and side effects is required.  Satisfactory response to treatment may be reflected 

in decreased pain, increased level of function or improved quality of life.  The MD visit of 7/13 

fails to document any significant improvement in pain, functional status or side effects to justify 

long-term use.  Based on medical records, the request for Norco is not medically necessary. 

 

1 PRESCRIPTION OF IMITREX 25MG:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: uptodate: drug information imitrex. 

 

Decision rationale: This 66 year old injured worker has chronic neck and shoulder pain with an 

injury sustained in 2004.  His medical course has included numerous treatment modalities 

including ongoing use of several medications including narcotics, NSAIDs and muscle relaxants. 

Imitrex is used in the treatment of migraine headaches.  The MD visit of 7/13 fails to document 

any significant improvement in pain, functional status or side effects to justify long-term use and 

acknowledges the off-label use of imitrex.  Based on medical records, the request for Imitrex is 

not medically necessary. 

 

 

 

 


