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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 Orthopedic Surgery, and is licensed to practice in 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: 

 

The patient is a 51 year old female with multiple diagnoses, including status post orthopedic 

right shoulder surgery as of July 2011, gastrointestinal intolerance to ibuprofen, and a history of 

cholelithiasis. The patient had right shoulder open rotator cuff repair with subacromial 

decompression and acromioplasty on June 1, 2012. The patient reports pain with increasing 

activity of the shoulder in any repetitive motion that goes above the shoulder. Physical 

examination revealed a healed shoulder scar, decreased range of motion in the shoulder, and 

diminished reflexes. The patient is noted to have normal neurologic function in the arms and 

legs. She has chronic pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compounded Flurbiprofen 25%, Lidocaine 5%, Menthol 5%, Camphor 1% cream:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that Lidocaine 

creams, lotions, or gels are not recommended. Furthermore, guidelines state that any 



compounded product that contains at least one drug or drug class that is not recommended is not 

recommended as a whole. As such, the requested medication is noncertified. 

 

Compounded Tramadol 15%, Lidocaine 5%, Dextromethorphan 10%, Capsaicin 0.025% 

cream:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that Lidocaine 

creams, lotions, or gels are not recommended. Furthermore, guidelines state that any 

compounded product that contains at least one drug or drug class that is not recommended is not 

recommended as a whole. As such, the requested medication is noncertified. 

 

 

 

 


