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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 Physical Medicine and Rehabilitation, has a subspecialty Pain 

Medicine, and is licensed to practice in California. 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 injured worker is a 59-year-old female with an original industrial injury on August 2, 2009. 

The covered body regions that are assented as part of this industrial claim include the bilateral 

knees, bilateral upper extremities, bilateral wrists, right elbow, bilateral shoulders, mental health, 

and internal organs. The injured worker carries diagnoses of rotator cuff tendinitis, left knee 

internal arrangement, chronic left knee pain, left anterior cruciate ligament sprain, history of 

Arthroscopic Knee Surgery in October 2011, Right Elbow Open Reduction Internal Fixation in 

August 2009, and right elbow bone spur removal in January 2010. The patient also has a history 

of neck contusion and tension headaches. This was originally diagnosed in May 2011. The 

disputed issue is a request for Fioricet. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Floricet 50/325, 40mg. qty: 60:00:  Upheld 

 

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

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Barbiturates Page(s): 23.   

 



Decision rationale: The Chronic Pain Medical Treatment Guidelines on page 23 states the 

following regard 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)."In the case of the request for Fioricet, this is a combination drug of Butalbital, 

acetaminophen, and caffeine. Butalbital is a Barbiturate and the guidelines specifically do not 

recommend this for chronic pain due to the risk of dependence and overuse. In the case of this 

injured worker, there is not sufficient documentation on the efficacy of this medication as well as 

its chronicity. A progress note on July 14, 2014 documents that the patient's prescription for 

Fioricet is 1 to 2 tablets by mouth twice a day as needed. There is no mention in this note of the 

efficacy of this drug. The patient also has a history of neck contusion and tension headaches. 

This was originally diagnosed in May 2011. Due to the lack of documentation of efficacy and the 

fact that its length of use is not clearly indicated in the submitted medical records, this request is 

not medically necessary. 

 


