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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 Family Medicine and is licensed to practice in Pennsylvania. 

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: 

 

While working as a janitor, this worker sustained an injury on April 28, 2012.  She has 

complaints of neck pain, bilateral shoulder pain, bilateral wrist pain, and bilateral knee pain.  She 

had a right shoulder arthroscopy.  Her diagnoses include cervicalgia, cervical spine multilevel 

HNP, status post right shoulder surgery, right shoulder rotator cuff tear, right shoulder SLAP 

tear, left shoulder sprain/strain rule out internal derangement, bilateral wrist internal 

derangement, right lateral hand pain, lumbago, lumbar disc displacement HNP, lumbar spine 

radiculopathy, bilateral knee internal derangement.  She has been prescribed Deprizine, 

Dicopanol, Fanatrex, Synapryn, Tabradol, Cyclobenzaprine, Tramadol, and Flubiprofen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine, Flurbiprofen 180gm apply to a thin layer 3 x day #1:  Upheld 

 

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

Topical analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain Chapter (updated 09/10/14) 

 

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

111-113.   

 



Decision rationale: Cyclobenzaprine is a muscle relaxant.  There is no evidence for use of 

muscle relaxants as a topical product.  Topical NSAID's such as Flubiprofen are indicated for 

osteoarthritis and tendinitis, in particular, that of the knee and elbow or other joints that are 

amenable to topical treatment.  It is recommended for short-term use of 4-12 weeks.  However a 

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

not recommended.  Therefore this compounded product of Flubiprofen and cyclobenzaprine is 

not medically necessary. 

 

Capsaicin, Flurbi, Gaba, Menthol, Camphor 180gm apply to a thin layer 3 x day #1:  
Upheld 

 

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

Topical analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain Chapter (updated 09/10/14) 

 

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

105, 111-113.   

 

Decision rationale: Capsaicin is recommended only as an option in patients who have not 

responded or is intolerant to other treatments.  There is no documentation in the medical record 

that this was true in this case.  Topical NSAID's such as Flubiprofen are indicated for 

osteoarthritis and tendinitis, in particular, that of the knee and elbow or other joints that are 

amenable to topical treatment.  It is recommended for short-term use of 4-12 weeks.  Topical 

gabapentin is not recommended as there is no peer reviewed literature to support its use.  

Menthol is not specifically listed in the MTUS but is a product in BenGay that is specifically 

discussed under topical salicylates and is recommended   Camphor is not specifically referenced 

in the MTUS.  However a compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended.  Therefore this compounded product is not 

medically necessary. 

 

 

 

 


