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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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: 

 

This 47-year-old male sustained an industrial injury to the neck and right shoulder on 6/26/03. 

Recent treatment included medications. In a PR-2 dated 3/26/15, the injured worker complained 

of persistent sharp pain in the cervical spine and right shoulder blade as well as the medial border 

of the right shoulder blade. Current diagnoses included cervical discopathy with disc 

displacement status post cervical fusion, cervical spine radiculopathy, right shoulder 

impingement syndrome and thoracic musculoligamentous injury. Documentation indicated that 

the injured worker had been prescribed Maxalt, Prilosec, Oxycontin and Percocet since at least 

October 2014. The treatment plan included continuing medications (Maxalt, Omeprazole, 

Oxycontin, Percocet and Restoril), a pain management consultation, psychiatry consultation and 

urine drug test. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Maxalt (Rizatriptan Benzoate) 5mg #18:  Upheld 

 

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

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

Rizatriptan (Maxalt). 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines: Head, Triptans. 

 

Decision rationale: Maxalt is the triptan medication Rizatriptan. Triptans are recommended for 

migraine sufferers. At marketed doses, all oral triptans (e.g., Sumatriptan, brand name Imitrex) 

are effective and well tolerated. Differences among them are in general relatively small, but 

clinically relevant for individual patients. A poor response to one triptan does not predict a poor 

response to other agents in that class. Rizatriptan has demonstrated, in a head-to-head study, 

higher response rates and a more rapid onset of action than Sumatriptan, together with a 

favorable tolerability profile. Meta-analyses of double-blind placebo-controlled studies have 

confirmed the superior efficacy of Rizatriptan. While the Maxalt brand of Rizatriptan therapy is 

more expensive than other triptans, the economic value of Rizatriptan depends on the payer's 

perspective, as the greatest savings can be expected to be achieved in terms of reduced migraine-

related loss of work productivity compared with less effective treatments. In this case 

documentation in the medical record does not support the diagnosis of migraine headache. 

Maxalt is not indicated. Therefore, the request is not medically necessary. 

 

Prilosec (Omeprazole DR) 20mg #90:  Upheld 

 

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

NSAIDs, GI symptoms, cardiovascular risks Page(s): 68-69.   

 

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

Interventions and Guidelines Page(s): 68.   

 

Decision rationale: Prilosec is omeprazole, a proton pump inhibitor (PPI). PPI's are used in the 

treatment of peptic ulcer disease and may be prescribed in patients who are using non-steroidal 

anti-inflammatory drugs and are at high risk for gastrointestinal events. Risk factors for high-risk 

events are age greater than 65, history of peptic ulcer, GI bleeding or perforation, concurrent use 

of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID (e.g., NSAID + 

low-dose ASA). The patient in this case was not using NSAID medication and did not have any 

of the risk factors for a gastrointestinal event. Therefore, the request is not medically necessary. 

 

 

 

 


