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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 and Rehabilitation, has a subspecialty in Pain 

Medicine 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: 

 

This is a female patient with a date of injury of January 21, 2013. A utilization review 

determination dated August 1, 2014 recommends non-certification of Fiorcet with codeine 

capsules C-III (butalbital/APAP/caffeine/codeine). A progress note dated June 18, 2014 

identifies subjective complaints of increasing headache arising from the upper neck, the patient 

denies any new injuries, the patient has been taking her medications as prescribed, her low back 

issues are somewhat stable, worst pain score is a 8/10, least pain score is a 6/10, usual pain score 

is a 7-8/10, her sleep pattern is worse, her functionality is the same, and her medication usage has 

decreased. Physical examination identifies suboccipital/occipital tenderness present bilaterally, 

tenderness over the right upper cervical side, tenderness over the left mid cervical side, facet 

loading test is positive bilaterally left worse than right, and there is mild tenderness over the 

lower lumbar spine. The diagnoses include chronic pain due to trauma, cervical spondylosis 

without myelopathy, neck sprain and strain, thoracic sprain and strain, vertigo of central origin, 

and lumbar sprain and strain. The treatment plan recommends continue with tramadol ER 200 

mg #30, continue with Zanaflex 4 mg #30, continue with ibuprofen 600 mg #90, continue with 

Fiorcet #30, the patient is to be scheduled for a left-sided diagnostic medial branch block and if 

the diagnostic medial branch block is positive radiofrequency lesioning will be considered, and a 

60 mg intramuscular Toradol injection was given to the patient. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fioricet w/ Codeine Capsules C-III (Butalbital/APAP/Caffeine/Co): Upheld 



 

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

Barbiturate-containing analgesics, Opioids, Muscle Relaxants Page(.  Decision based on Non- 

MTUS Citation Official Disability Guidelines, Neck & Upper Back 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

23 of 127. 

 

Decision rationale: Regarding the request for Fiorcet with codeine capsules C-III 

(butalbital/APAP/ caffeine/codeine), Chronic Pain Medical Treatment Guidelines state that 

barbiturate containing analgesic agents are not recommended for chronic pain. They go on to 

state that the potential for drug dependence is high and no evidence exists to show a clinically 

important enhancement of analgesic efficacy of BCAs due to the barbiturate constituents. As 

such, the currently requested Fiorcet with codeine (butalbital/APAP/ caffeine/codeine) is not 

medically necessary. 


