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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: Pennsylvania, Ohio, 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 52 year old female injured worker suffered an industrial injury on 3-28-2014. The diagnoses
included mixed headaches. On 6-29-2015, the treating provider reported mixed headaches
(muscle tension and migraine) and was referred to a neurologist. On 2-19-2015, the consultant
provider reported that the brain Magnetic Resonance Imaging results showed Chiari 1
malformation and scattered white matter foci, likely post infectious or inflammatory with
diagnosis of mixed headaches. The diagnostics included brain magnetic resonance imaging 1-5-
2015. The documentation did not include evidence of an evaluation of the headaches or the
effectiveness of the medication. The Utilization Review on 8-20-2015 determined non-
certification for Fiorinal #60 (unspecified strength).

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Fiorinal #60 (unspecified strength): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation http://www.ncbi.nlm.nih.gov/pubmed/3078909.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Barbiturate-containing analgesic agents.



http://www.ncbi.nlm.nih.gov/pubmed/3078909

Decision rationale: MTUS states that barbiturate-containing analgesic agents are not
recommended for chronic pain. There is a high potential for drug dependence with this class of
medications and no evidence to show a clinically significant benefit from the barbiturate
component of this medication. The records do not provide a rationale for an exception to this
guideline. This request is not medically necessary.



