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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 42-year-old female who sustained an industrial injury on 5/13/2014
resulting in anxiety and depressive symptoms, headaches, flashbacks, tearfulness, and problems
sleeping. She is diagnosed with prolonged post-traumatic stress syndrome. Treatment has
included 6 cognitive behavioral therapy and 2 biofeedback sessions. The injured worker has
reported some improvement in depressive and anxiety symptoms from therapy, but continues to
experience fear; emotional withdrawal; trauma-related triggers of memories and aversions; and
sleep disturbances. The treating physician's plan of care includes Floricet and Alprazolam. She
is presently not working.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Fioricet #60 with 2 Refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Butalbital,
page 23.




Decision rationale: Fioricet containing Butalbital, a barbituate, is indicated for the relief of the
symptom complex of tension headache. The compound consists of a fixed combination of
butalbital, acetaminophen and caffeine. Evidence supporting the efficacy and safety of this
combination product in the treatment of multiple recurrent headaches is unavailable. Caution in
this regard is required because butalbital is habit-forming and potentially abusable. Evidence
based guidelines support treatment regimen upon clear documented medical necessity with
demonstrated acute symptom complaints, clinical findings, and specific diagnoses along with
identified functional benefit from treatment previously rendered towards a functional restoration
approach to alleviate or resolve the injury in question. Submitted reports have not identified any
such illness or disease process, in this case, of complex tension headaches, severe acute flare,
new injury, or change in chronic pain presentation to support for this barbituate. The Fioricet
#60 with 2 Refills is not medically necessary and appropriate.

Alprazolam .8 MG #10 with 2 Refills of #60: 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), Pain
(Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines, page 24.

Decision rationale: Xanax (Alprazolam) is indicated for the management of anxiety disorder.
Anxiety or tension associated with the stress of everyday life usually does not require treatment
with an anxiolytic. Alprazolam is an anti-anxiety medication in the benzodiazepine family which
inhibits many of the activities of the brain as it is believed that excessive activity in the brain
may lead to anxiety or other psychiatric disorders. Per the Chronic Pain Treatment Guidelines,
benzodiazepines are not recommended for long-term use because long-term efficacy is unproven
and there is a risk of dependence. Most guidelines limit use to 4 weeks as chronic
benzodiazepines are the treatment of choice in very few conditions and tolerance to hypnotic
effects develops rapidly. Additionally, submitted reports have not demonstrated clear functional
benefit of treatment already rendered for this chronic May 2014 injury to support for the
continued refills. The Alprazolam .8 MG #10 with 2 Refills of #60 is not medically necessary
and appropriate.



