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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 Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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 patient is a 40 year old female who was injured on 11/03/2009.  The mechanism of injury is 

unknown.  The patient underwent cervical arthrodesis and placement of intervertebral prosthetic 

device at C5-C6.  Her medication history included Norco, naproxen, Gabapentin, and tizanidine. 

Progress report dated 07/30/2014 documented the patient to have complaints of constant aching 

pain in the neck.  She rated her pain as a 7/10.  She has attended acupuncture therapy which she 

reported did not help her.  Objective findings on exam revealed tenderness in the paraspinous 

musculature of the cervical region and the anterior neck.  Forward flexion is 40 degrees; 

extension is 30 degrees; tilt to the right and left is 30 degrees; rotation to the right and left is 30 

degrees.  She has mild spasm on cervical range of motion.  She has a diagnosis of status post 

cervical spine surgery with neck keloid.  She is prescribed Imitrex 50 mg for onset of headaches 

without a diagnosis of migraine headaches.Prior utilization review dated 07/21/2014 states the 

request for Imitrex 50mg #1 is denied as medical necessity has not been established. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Imitrex 50mg #1:  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 Official Disability Guidelines (ODG), Head,Triptans   

Other Medical Treatment Guideline or Medical Evidence: http://www.rxlist.com/imitrex-

drug.htm 

 

Decision rationale: CA MTUS and ACOEM do not address the issue. As per ODG, Imitrex is 

recommended for migraine sufferers.  Imitrex contain sumatriptan succinate, is a selective 5-

HT1B/1Dreceptor agonist, which is approved for the treatment of migraine headache. In this 

case however, the IW has been complaining of headache, but without signs or symptoms of 

Migraine. Furthermore, there is no documentation of a diagnosis of Migraine. Thus, the request 

for Imitrex is not considered medically necessary. 

 


