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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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 64-year-old male, who sustained an industrial injury on December 10, 

2001. The injured worker had reported a closed head injury, bilateral shoulder pain and neck 

pain. The diagnoses have included chronic neck pain, post-concussion syndrome, post-traumatic 

migraines with photophobia, right upper extremity radiculopathy and multilevel degenerative 

disc disease with disc protrusion at multiple levels. Treatment to date has included medications, 

radiological studies, electrodiagnostic studies, psychiatric evaluations, physical therapy, home 

exercise program and cervical spine surgery. Current documentation dated February 23, 2015 

notes that the injured worker reported ongoing neck pain with radicular symptoms to the 

bilateral upper extremities. Physical examination noted to significant change. The 

documentation supports that the injured worker had migraine headaches associated with the 

chronic neck pain. The injured worker was taking the medication Imitrex for the migraine 

headaches, which was noted to be effective. The treating physician's plan of care included a 

request for a prescription of retrospective Imitrex. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Imitrex 50mg quantity 9: Overturned 



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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Head (trauma, 

headaches, etc, not including stress and mental disorders). 

 

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. 

 

Decision rationale: MTUS and ACOEM are silent with regards to sumtriptan (imitrex). Other 

guidelines were utilized. ODG states regarding sumatriptan, "Recommended for migraine 

sufferers." The records presented for review indicate the prescription of Imitrex was for the 

treatment of migraines but they do not document the diagnosis of migraines. Physician progress 

reports on 11/03/2014 indicate that the headaches are cervicogenic in nature. Cervicogenic 

headaches would not require the use of, nor benefit from, a serotonin 5-HT 1 receptor agonist. 

However, the treating physician does detail a history of post concussive syndrome and migraine 

headaches since the head injury. In addition, the treating physician documents that the Imitrex 

provides relief from migraines. Therefore, the request for Imitrex 50mg quantity 9 is deemed 

medically necessary. 


