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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 Family Medicine and is licensed to practice in New Jersey and 

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 56 year-old female who was injured on 8/4/94 by un-documented 

mechanism in this limited chart.  She complained of severe neck and upper extremity pain.  On 

exam, she had allodynia and restricted range of motion of undocumented area.  She was 

diagnosed with chronic pain syndrome and complex regional pain syndrome.  Her medications 

included Cymbalta, Imitrex, Fexmid, Norco, and Amitriptyline.  The current request is for 

Fexmid and Imitrex. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fexmid:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines, Muscle Relaxants, page 

47 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

relaxants Page(s): 63-64.   

 

Decision rationale: The use of Fexmid is medically unnecessary at this point.  It is indicated for 

short-term use with best efficacy in the first four days.  It is not recommended beyond 2-3 weeks 

of use which the patient has exceeded.  The effect is modest and comes with many adverse side 



effects including dizziness and drowsiness.  The use of Cyclobenzaprine with other agents is not 

recommended.  The patient is on Cymbalta, Norco, and Amitriptyline which may compound the 

adverse effects of drowsiness and dizziness.  There are no statements documenting improvement 

in pain and function while using her medications and it is unclear if Cyclobenzaprine is 

necessarily contributing to improvement.  The patient has been diagnosed with chronic pain 

syndrome and complex regional pain syndrome and there is no documentation of muscle spasms 

on exam.  Therefore, continued use is considered not medically necessary. 

 

Imitrex:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines, Muscle Relaxants, page 

47 

 

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

Decision based on Non-MTUS Citation (ODG) Head, Triptans 

 

Decision rationale: The request for Imitrex is not medically necessary.  ODG guidelines were 

used because MTUS does not address this.  Imitrex is FDA approved for the treatment of 

migraines.  There is no mention of headaches or migraines in the chart requiring Imitrex.  The 

patient has been diagnosed with chronic pain syndrome and complex regional pain syndrome, 

not migraines.  Therefore, the request is considered not medically necessary. 

 

 

 

 


