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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: Texas, California 
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 male, who sustained an industrial injury on 7/27/2011. 
Diagnoses include posttraumatic head syndrome with significant headaches status post ocular 
surgery with history of hardware placement and subsequent hardware removal, cervical disc 
osteophyte C3-4 and C6-7 with resulting cervical radiculitis versus radiculopathy and 
intermittent paresthesias right upper extremity cervicogenic headache and cervical myofascitis. 
Treatment to date has included a cervical epidural steroid injection (12/22/2014) with 80% 
relief for approximately one week. Magnetic resonance imaging (MRI) of the cervical spine 
(4/29/2014) revealed multilevel neuro foraminal narrowing, diffuse congenital narrowing and 
moderate central canal stenosis. Per the Secondary Treating Physician's Progress Report dated 
4/14/2015, the injured worker reported persistent pain and weakness in the right upper 
extremity and significant pain over the right trapezium into the shoulder complex. He had a 
suborbital nerve block performed (3/24/2014); he reported numbness but not pain relief. 
Physical examination revealed palpable tenderness in the right trapezium and into the right 
shoulder complex. There was sensitivity to touch over the right orbital and allodynia present in 
this region. There was increased sensitivity of the right third, fourth and fifth digits. Cervical 
compression reproduces radicular pattern of pain over the right C7 distribution. The plan of care 
included, and authorization was requested, for a repeat epidural steroid injection right C6-7. The 
medication list includes Nuvigil, Norco, Gabapentin, omeprazole and Fioricet. The patient has 
had urine drug screen test on 2/12/15 that was consistent. The patient had received supraorbital 
nerve block on 3/24/14. The patient has used a TENS unit. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Epidural steroid injection Right C6-C7: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines Epidural Steroid Injections (ESIs) Page(s): 46. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural 
steroid injections (ESIs) Page(s): 46. 

 
Decision rationale: The MTUS Chronic Pain Guidelines regarding Epidural Steroid Injections 
state, "The purpose of ESI is to reduce pain and inflammation, restoring range of motion and 
thereby facilitating progress in more active treatment programs, and avoiding surgery, but this 
treatment alone offers no significant long-term functional benefit. Epidural steroid injection can 
offer short term pain relief and use should be in conjunction with other rehab efforts, including 
continuing a home exercise program." Per the cited guideline criteria for ESI are: 1) 
Radiculopathy must be documented by physical examination and corroborated by imaging 
studies and/or electrodiagnostic testing. 2) Initially unresponsive to conservative treatment 
(exercises, physical methods, NSAIDs and muscle relaxants)." Radiculopathy documented by 
physical examination and corroborated by imaging studies and/or electrodiagnostic testing was 
not specified in the records provided. Consistent objective evidence of upper extremity 
radiculopathy was not specified in the records provided. Lack of response to conservative 
treatment including exercises, physical methods, NSAIDs and muscle relaxants was not 
specified in the records provided. The details of PT or other types of therapy done since the date 
of injury were not specified in the records provided. Any conservative therapy notes were not 
specified in the records provided. A response to recent rehab efforts including physical therapy 
or continued home exercise program were not specified in the records provided. As stated 
above, epidural steroid injection can offer short term pain relief and use should be in conjunction 
with other rehab efforts, including continuing a home exercise program. The records provided 
did not specify a plan to continue active treatment programs following the cervical ESI. As 
stated above, ESI alone offers no significant long-term functional benefit. Treatment to date has 
included a cervical epidural steroid injection (12/22/2014) with 80% relief for approximately 
one week. Per the cited guidelines, "repeat blocks should be based on continued objective 
documented pain and functional improvement, including at least 50% pain relief with associated 
reduction of medication use for six to eight weeks." There was no evidence of objective 
documented pain and functional improvement, including at least 50% pain relief for six to eight 
weeks after the previous cervical ESIs. Any evidence of associated reduction of medication use 
was not specified in the records provided. Any evidence of diminished effectiveness of 
medications or intolerance to medications was not specified in the records provided. With this, it 
is not medically necessary for the request of Epidural steroid injection Right C6-C7 and is not 
fully established for this patient. 

 
 
 
 
 
 
 
 



Fioricet #60: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines Opioids Page(s): 91, 78-80, 124, 23. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 
(updated 04/30/15) Barbiturate-containing analgesic agents (BCAs). 

 
Decision rationale: Fioricet contains a combination of acetaminophen, butalbital, and caffeine. 
Butalbital is a barbiturate with an intermediate duration of action. Butalbital is often combined 
with other medications, such as acetaminophen (paracetamol) or aspirin, and is commonly 
prescribed for the treatment of pain and headache. As per cited guideline, "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 Barbiturate-containing 
analgesic agents are not recommended as per the cited guidelines. He is already on other 
medications for pain including Norco. The response to these medications is not specified in the 
records provided. The rationale for adding fiorocet is not specified in the records provided. The 
request for Prescription of Fioricet #60 is not medically necessary or fully established in this 
patient. 

 
Norco 10/325mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines Opioids Page(s): 91, 78-80, 124. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 
criteria for use: page 76-80 Criteria for use of Opioids Therapeutic Trial of Opioids. 

 
Decision rationale: Norco contains Hydrocodone with APAP which is an opioid analgesic in 
combination with acetaminophen. According to CA MTUS guidelines cited below, "A 
therapeutic trial of opioids should not be employed until the patient has failed a trial of non- 
opioid analgesics. Before initiating therapy, the patient should set goals, and the continued use of 
opioids should be contingent on meeting these goals." The records provided do not specify that 
patient has set goals regarding the use of opioid analgesic. A treatment failure with non-opioid 
analgesics is not specified in the records provided. Other criteria for ongoing management of 
opioids are: "The lowest possible dose should be prescribed to improve pain and function. 
Continuing review of the overall situation with regard to non-opioid means of pain control. 
Ongoing review and documentation of pain relief, functional status, appropriate medication use, 
and side effects. Consider the use of a urine drug screen to assess for the use or the presence of 
illegal drugs." The records provided do not provide a documentation of response in regards to 
pain control and functional improvement to opioid analgesic for this patient. The continued 
review of overall situation with regard to nonopioid means of pain control is not documented in 
the records provided. As recommended by MTUS a documentation of pain relief, functional 
status, appropriate medication use, and side effects should be maintained for ongoing 
management of opioid analgesic, these are not specified in the records provided. Whether 



improvement in pain translated into objective functional improvement including ability to work 
is not specified in the records provided. With this, it is deemed that, this patient does not meet 
criteria for ongoing continued use of opioids analgesic. The request of Norco 10/325mg #90 is 
not medically necessary or established for this patient. 
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