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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 Emergency 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: 

 

Patient has a reported date of injury on 10/21/2010. Mechanism of injury is claimed as a 

repetitive trauma. Patient has a diagnosis of degenerative disc disease of lumbar spine with 

radiculopathy and derangement of left knee.Medical reports reviewed. Last report available was 

11/8/13. Multiple progress notes are hand written, not legible and provide very little information. 

Note requesting the medications are from 11/8/13. Writing in the note is not legible. Only a few 

individual words can be gleamed from the note. Reasoning for the requested medications that 

was checked off was for "pain management".Last legible note is from 10/12/13. Note reports a 

history of disc bulges, neural foraminal narrowing at L2-3 to L5-S1 from an MRI of lumbar 

spine from 8/24/13 and EMG of lower extremities reveals chronic left L5 denervation from 

8/25/14, actual reports were not provided for review. Has reportedly received shockwave of 

back, acupuncture and TENS unit. Patient had complains of cervical and lumbar pain at that 

time. Lumbar pain radiates to L hip, buttock down leg. Objective exam revealed low back pain to 

L iliac spine and sacroiliac joint, and pain on movement. No official radiographic or 

electrodiagnostic reports were provided for review. No updated medication list was provided for 

review. Last report from 10/23/13 reports Celebrex, Tramadol and Lyrica.Independent Medical 

Review is for Flurbiprofen 25%/Cyclobenzaprine 0.2% cream #240g and Flurbiprofen 

15%/Tramadol 15%/Menthol 2%/Camphor 2% #240g. Prior UR on 12/5/13 was recommended 

as non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Flurbiprofen 25%, Cyclobenzaprine 02% 240gm:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: As per MTUS guidelines "Any compound product that contains a drug or 

drug class that is no recommended is not recommended."1) Flurbiprofen: Shown to the superior 

to placebo. It should not be used long term. It may be useful. However, this product was 

requested with alongside another compounded product containing Flurbiprofen leading to 

increased risk of toxicity. Flurbiprofen is not FDA approved for topical application. Flurbiprofen 

is not recommended since provider has not documented proper awareness or monitoring of 

toxicity and product is not FDA approved.2) Cyclobenzaprine: Not recommended for topical 

application. This compound has multiple non-recommended components and is therefore not 

recommended. 

 

Flurbiprofen 15%, Tramadol 15%, Menthol 2%, Camphor 2% 240gm:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: 1) Flurbiprofen: Shown to the superior to placebo. It should not be used long 

term. It may be useful. However, this product was requested with alongside another compounded 

product containing Flurbiprofen leading to increased risk of toxicity. Flurbiprofen is not FDA 

approved for topical application. Flurbiprofen is not recommended since provider has not 

documented proper awareness or monitoring of toxicity and product is not FDA approved.2) 

Tramadol is not FDA approved for topical use. There is no evidence for efficacy as a topical 

product. 3) Menthol/Camphor: Are non-active fillers that may have some topical soothing 

properties.This compound has multiple non-recommended components and is therefore not 

recommended. 

 

 

 

 


