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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 Occupational 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 is an employee of who filed a claim of of cervical spine, lumbar spine 
and left knee pain associated with industrial injury date of 8/8/1998. Treatment to date include 
medications such as Anaprox 550mg to be taken 1 tablet 2x daily, Prilosec 20 mg 1 tablet BID, 
Norco 10/325mg to be taken 1 tablet as needed for pain, Ultram 150 mg 1 tablet daily for pain, 
Xanax 1 tablet twice daily, Ambien 10 mg once a day as needed and Flector patches prescribed 
in October 2013. Medical records from 2013 were reviewed  which showed continuous pain in 
the cervical, lumbar and left kneed which eventually locks and feels as if she will fall. Physical 
examination showed decreased range of motion in the cervical spine with tenderness upon 
palpation along cervical paraspinal musculature. Spurling's test is positive. Lumbar spine 
revealed decrease range of motion with tenderness upon palpation. Straight leg raise test is 
positive. Examination of the left knee revealed decrease mobility. McMurray's test is positive. 
Utilization review from January 17, 2014 denied the request of Flector Patch 1.3% because CA 
MTUS do not recommend this topical anti-inflammatory, as it does not have proven efficacy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

FLECTOR PATCH 1.3% #60 30 DAY SUPPLY: Upheld 
 

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



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Disability Guidelines (ODG), Pain Chapter, Flector 
Patch. 

 
Decision rationale: The CA MTUS does not address this topic. Per the Strength of Evidence 
hierarchy established by the California Department of Industrial Relations, Division of Workers' 
Compensation, the Official Disability Guidelines, (ODG), Pain chapter, Flector Patch was used 
instead. The Official Disability Guidelines state that Flector patches are not recommended as a 
first line treatment for osteoarthritis and should be used when there is a failure of oral NSAIDs 
(non-steroidal anti-inflammatory drugs) or contraindication to oral NSAIDs. It is FDA 
recommended for acute sprain, strains and contusions. In this case, the patient has chronic pain 
of the cervical, lumbar and knee. The patient was first prescribed Flector in October 2013. There 
was no evidence concerning failure of oral NSAIDs. There is no discussion concerning the need 
for variance from the guidelines. The request for Flector patch 1.3%, sixty count, 30 day supply, 
is not medically necessary or appropriate. 
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