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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Florida. 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: 

 

The injured worker is a 41-year-old male who reported a work related injury on 10/25/2010.  The 

mechanism of injury was not provided for review.  The injured worker's diagnoses were noted to 

consist of abdominal pain.  Diagnostic studies were noted to include an MRI of the thoracic 

spine without contrast which was noted to reveal no acute osseous abnormality and no evidence 

of thoracic spinal cord or nerve root impingement.  Per the clinical note dated 07/11/2014, the 

injured worker reported occasional chest pain.  The injured worker continued to have left 

shoulder, cervical, and lumbar pain which he rated as 5/10 on the VAS.  On physical 

examination of the abdomen, it was noted that it was soft, normal, active bowel sounds and +1 

right upper quadrant pain.  The injured worker's prescribed medications were noted to include 

Lovaza, Metformin, and Glipizide.  The treatment plan consisted of compound topical cream 

Flurbiprofen 20% and tramadol 20%.The rationale for the request was to control pain, 

manage/reduce pain, and decrease musculoskeletal pain.  A Request for Authorization form was 

not submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound topical cream (Flurbiprofen 20%/Tramadol 20%), 210 grams:  Upheld 

 

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

Topical Analgesics Section Page(s): 111.   

 



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

analgesics Page(s): 111-114.   

 

Decision rationale: The request for Compound topical cream (Flurbiprofen 20%/Tramadol 

20%), 210 grams is not medically necessary.  The California MTUS Guidelines state topical 

analgesics are largely experimental in use with few randomized controlled trials to determine 

efficacy or safety.  Topical analgesics are primarily recommended for neuropathic pain when 

trials of antidepressants and anticonvulsants have failed.  There is little to no research to support 

the use of many of these agents.  Any compounded product that contains at least 1 drug (or drug 

class) that is not recommended is not recommended.  In regard to Flurbiprofen, the guidelines 

state topical NSAIDs have been shown in meta-analysis to be superior to placebo during the first 

2 weeks of treatment for osteoarthritis, but neither afterward or with diminishing effect over 

another 2 week period.  When investigated, the therapeutic effect appeared to diminish over time 

and it was stated that further research was required to determine if results were similar for all 

preparations. Additionally, the guidelines specify that topical NSAIDs have not been evaluated 

for the treatment of conditions in the spine.  In regards to Tramadol, the guidelines do not 

support the use of Tramadol in a topical formulation.  The compound contains agents that are not 

supported; therefore, the entire compound is not supported.  As such, the request for Compound 

topical cream (Flurbiprofen 20%/Tramadol 20%), 210 grams is not medically necessary. 

 


