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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice,  and is licensed to practice in Texas. 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 physician 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 patient is a 69-year-old male who sustained a work-related injury on 11/23/1997.  The 

patient's diagnoses include cervical spondylosis and radiculopathy, lumbar spondylosis, bilateral 

knee osteoarthritis, carpal tunnel syndrome, myoligamentous sprain, hypertension, and hearing 

loss.  The most recent progress report is dated 08/05/2013.  Subjectively, the patient complained 

of 6/10 neck pain with radiation into the right upper extremity, 4/10 elbow and wrist pain, and 

5/10 low back and bilateral knee pain.  Objective findings revealed decreased range of motion, 

positive Spurling's, positive Tinel's and Phalen's test, and 4/5 motor strength in the bilateral wrist 

extensors, wrist flexors, and intrinsics.  Examination of the lumbar spine revealed spasms, 

tenderness, and a positive grind test with crepitus.  The treatment plan included continuation of a 

home exercise program and prescriptions for anti-inflammatory topical creams to include 

flurbiprofen 20% and Medrox patches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Medrox patches between 8/5/2013 and 10/29/2013:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Page(s): 112-113.   



 

Decision rationale: The Physician Reviewer's decision rationale:   Medrox is a combination of 

methyl salicylate 20%, menthol 5%, and capsaicin 0.0375%.  California MTUS Guidelines 

indicate there have been no studies of a 0.0375% formulation of capsaicin, and there is no 

current indication this increase over 0.025% formulation would provide any further efficacy.  

Guidelines further state if one of the medications in a compound is not recommended, the topical 

compound as a whole cannot be recommended.  As such, the request for Medrox patches 

between 08/05/2013 and 10/29/2013 is non-certified. 

 

Flurbiprofen 20% between 8/5/2013 and 10/29/2013:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Page(s): 111-112.   

 

Decision rationale: The Physician Reviewer's decision rationale:   California MTUS Guidelines 

do not support the use of flurbiprofen in a topical formulation.  The only NSAID that has been 

approved for topical application is Voltaren gel 1%.  Furthermore, topical NSAIDs are 

recommended for short-term use in the treatment of osteoarthritis of the knee and elbow.  Given 

the lack of guideline recommendation for use, the request for the above medication is not 

supported.  As such, the request for flurbiprofen 20% between 08/05/2013 and 10/29/2013 is 

non-certified. 

 

 

 

 


