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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 52 year old female, who sustained an industrial injury on 4-29-10. She 

reported pain in the bilateral upper extremities, bilateral shoulders, back, neck, and arms. The 

injured worker was diagnosed as having progressive cervicalgia and cephalgia with 

predominantly myofascial pain and stable lumbago and resolved sciatica. Treatment to date has 

included physical therapy and medication. Regarding headaches the treating physician noted 

"Valium helps to a degree." The injured worker had been taking Valium since at least December 

2014 and Fioricet since at least August 2015. Physical examination findings on 8-20-15 included 

moderate tightness in bilateral upper trapezi with focal tenderness at the occiput. Pain with 

cervical range of motion was noted. Currently, the injured worker complains of neck pain and 

tension type headaches. On 8-20-15 the treating physician requested authorization for Valium 

10mg #40 with 1 refill and Fioricet 50-300-40mg #20. On 8-24-15 the requests were modified or 

non-certified. Regarding Valium, the utilization review (UR) physician noted Valium had been 

prescribed for the past few months "with no discussion of the current condition or symptomatic 

complaints for which it is being prescribed, no documentation of the frequency of use or 

discussion of objective functional improvement that would support the long-term use of a 

benzodiazepine." The request was modified to certify Valium 10mg #30 for weaning. 

Regarding Fioricet, the UR physician noted "aside from the note that the patient has tried 

Excedrin PM, there has been no documentation of attempts at other non-barbiturate containing 

medications or non-pharmacologic treatment." The request was non-certified. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Valium 10mg #40 with 1 refill: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Benzodiazepines. 

 

Decision rationale: The California chronic pain medical treatment guidelines section on 

benzodiazepines states: Benzodiazepines 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. 

Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance to 

hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and 

long- term use may actually increase anxiety. A more appropriate treatment for anxiety disorder 

is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects occurs within 

weeks. (Baillargeon, 2003) (Ashton, 2005) The chronic long-term us of this class of medication 

is recommended in very few conditions per the California MTUS. There is no evidence however 

of failure of first line agent for the treatment of anxiety or insomnia in the provided 

documentation. For this reason the request is not medically necessary. 

 

Fioricet 50-300-40mg #20: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Barbiturate-containing analgesic agents. 

 

Decision rationale: The California MTUS section on the requested medication states: 

Barbiturate-containing analgesic agents (BCAs) 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) 

There is a risk of medication overuse as well as rebound headache. (Friedman, 1987) The 

requested medication is not recommended for chronic pain. There is no documentation of failure 

of other first line agents. Therefore the request is not medically necessary. 


