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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 57-year-old female, who sustained an industrial injury on 1-4-14. The
injured worker was diagnosed as having left shoulder arthroscopy, left shoulder 50% thickness
rotator cuff tear per intraoperative findings, moderate disc herniation at C6-7 with C7 nerve
root impingement, and closed head injury with complains of severe headache. Treatment to
date has included left shoulder arthroscopy on 6-15-15. The injured worker had been taking
Fioricet since at least 5-15-15. Currently, the injured worker complains of left shoulder pain,
muscle spasms in the neck, and severe headaches. The treating physician requested
authorization for Fioricet #60.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Fioricet #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Fioricet Barbiturate Page(s): 47.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 'Pain (Chronic)'
Chapter under 'Barbiturate-containing analgesic agents (BCAs)'".




Decision rationale: Based on the 07/15/15 progress report provided by treating physician, the
patient presents with left shoulder pain, status post shoulder arthroscopy 06/15/15. The patient
also presents with neck muscle spasms and severe headaches. The request is for Fioricet #60.
Patient's diagnosis on 07/15/15 includes left shoulder 50% thickness rotator cuff tear per
intraoperative findings, moderate disc herniation at C6-C7 with C7 nerve root impingement,
closed head injury with concussion (per neurologist), and closed head injury with complaints of
severe headaches. Patient's medications include Norco and Fioricet. The patient is off work, per
06/02/15 report. ODG Guidelines, chapter ‘Pain (Chronic)' and topic 'Barbiturate-containing
analgesic agents (BCAs)', states that Fioricet is "Not recommended for chronic pain. 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. (McLean, 2000)
Fioricet is commonly used for acute headache, with some data to support it, but there is a risk of
medication overuse as well as rebound headache. (Friedman, 1987) The AGS updated Beers
criteria for inappropriate medication use includes barbiturates. "Fioricet has been prescribed for
headaches, and is included in patient's medications, per progress reports dated 05/15/15 and
06/02/15. In this case, the patient continues to suffer from headaches and chronic neck pain.
However, per 06/02/15 report, patient states "Fioricet is not really effective in relieving her
headaches." This medication does not appear to be efficacious for the patient's condition.
Furthermore, ODG guidelines do not recommend Barbiturate-containing analgesics for chronic
pain. This request is not in accordance with guidelines. Therefore, the request is not medically
necessary.



