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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 Toxicology and Addidction Medicine >, has a subspecialty in 

Pediatrics and is licensed to practice in Massachusetts and New York. 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: 

 

45 year old patient with date of injury on 1/9/98. Patient has shoulder and back pain. Patient has 

also other diagnoses such as l4/L5 disc herniation with radiculopathy. Patient has undergone 

steroid injection to the shoulder. The medication in disputes are 1. Decision for three (3) day 

supply of Flurbiprofen 20 % / Lidocaine 5%/ Menthol 5%/ Camphor 1% 2. Decision for twenty 

eight (28) days supply of Flurbiprofen 20 % / Lidocaine 5%/ Menthol 5%/ Camphor 1% 3. 

Decision for three (3) day supply of Tramadol 15%/ Dextromethorphan 10%/ Capsaicin 0.025 4. 

Decision for twenty eight (28) day supply of Tramadol 15%/ Dextromethorphan 10%/ Capsaicin 

0.025: 5.Decision for Lorazepam 2 mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Three (3) day supply of Flurbiprofen 20%/Lidocaine 5%/Menthol 5%/Camphor 1%: 
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-117.  Decision based on Non-MTUS Citation Krumova EK, Zeller M, Westermann A, 



Maier C. Lidocaine patch 5% produces a selective, but incomplete block of A and C fibers 

Pain.2012 Feb;153 (2): 273-280. Doi: 10.1016/j.pain.2011.08.020. Epub 2011 Oct 

 

Decision rationale: Not medically necessary. As per the available documents it seems that 

patient has attained a plataeu and stationary phase with regards to pain responses. In the 

submitted documents, there is no report ofthe specific responses to pharmacologic or 

interventional orconservative pain management procedures. However, as per MTUS 

guidelines,any combination with lidocaine topical alone or in combination is not as indication to 

treat  the pain of discogenic lower back pain or pain of shoulder. Also there is no evidence in 

literature sustantiating benefit of topical analgesics in treating pain of almost 16 years duration. 

 

Twenty eight (28) day supply of Flurbiprofen 20%/Lidocaine 5%/Menthol 5%/Camphor 

1%: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-117.  Decision based on Non-MTUS Citation Krumova EK, Zeller M, Westermann A, 

Maier C. Lidocaine patch 5% produces a selective, but incomplete block of A and C fibers 

Pain.2012 Feb;153 (2): 273-280. Doi: 10.1016/j.pain.2011.08.020. Epub 2011 Oct. 

 

Decision rationale: Not medically necessary. As per the available documents it seems that 

patient has attained a plataeu and stationary phase with regards to pain responses. In the 

submitted documents, there is no report ofthe specific responses to pharmacologic or 

interventional orconservative pain management procedures. However, as per MTUS 

guidelines,any combination with lidocaine topical alone or in combination is not as indication to 

treat  the pain of discogenic lower back pain or pain of shoulder. Also there is no evidence in 

literature sustantiating benefit of topical analgesics in treating pain of almost 16 years duration. 

 

Three (3) day supply of Tramadol 15 %/Dextromethorphan 10%/Capsaicin 0.025: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-117.   

 

Decision rationale: Not medically necessary. As per the available documents it seems that 

patient has attained a plataeu and stationary phase with regards to pain responses. In the 

submitted documents, there is no report ofthe specific responses to pharmacologic or 

interventional orconservative pain management procedures. However, as per MTUS 

guidelines,any combination with lidocaine topical alone or in combination is not as indication to 

treat  the pain of discogenic lower back pain or pain of shoulder. Also there is no evidence in 

literature sustantiating benefit of topical analgesics in treating pain of almost 16 years duration. 

 



Twenty eight day supply of Tramadol 15 %/Dextromethorphan 10%/Capsaicin 0.025: 
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-117.   

 

Decision rationale:  Not medically necessary. As per the available documents it seems that 

patient has attained a plataeu and stationary phase with regards to pain responses. In the 

submitted documents, there is no report ofthe specific responses to pharmacologic or 

interventional orconservative pain management procedures. However, as per MTUS 

guidelines,any combination with capsaicin topical alone or in combination is not as indication to 

treat  the pain of discogenic lower back pain or pain of shoulder. Also there is no evidence in 

literature sustantiating benefit of topical analgesics in treating pain of almost 16 years duration. 

 

Lorazepam 2 mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24.   

 

Decision rationale:  Not medically necessary. Patient has had the injury in 1998. Most 

guidelines recommend benzodiazepines only for 4 weeks and long term efficacy is unproven 

Since patient had injury in the remote past, and long term efficacy is unproven, lorazepam is not 

medically necessary. Also patient was prescribed lorazepam before without evidence of 

sustained positive effect . 

 


