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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 Arizona. 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 patient is a 41 year old female with a date of injury on 10/28/2012.  Diagnoses include 

lumbosacral neuritis, cervical radiculitis, chronic pain, and uterine fibroids.   Subjective 

complaints are neck, low back, upper extremity, hip, pelvic and foot pain.  Patient also complains 

of daily headaches with worsening neck pain.  Physical exam shows cervical spasm and 

tenderness, and limited range of motion.  There was lumbar paraspinous spasm and decreased 

range of motion.  Right straight leg raise test was positive.  Medications include gabapentin, MS 

Contin, Tylenol #3, cyclobenzaprine, and vitamin D.  Request is for Fioricet to treat ongoing 

headaches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

BUT / APA / CAF Cap #30:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines Head Chapter 

Guidelines Clearing house website (guideline.gov) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

BARBITUATE-CONTAINING ANALGESICS Page(s): 23.   

 



Decision rationale: CA MTUS does not recommend barbiturate containing compounds for 

chronic pain.  There is potential for dependence and the barbiturate component of the 

medications does not have evidence of enhanced analgesic efficacy. For headache therapy there 

is a substantial risk of rebound symptoms with ongoing use. This patient is utilizing Fioricet for 

her headaches.  Since guidelines do not recommend Fioricet for chronic pain, and it can 

contribute to a sustained rebound headache cycle, the medical necessity of Fioricet is not 

established. 

 


