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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California and Washington. 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 36-year-old female who reported an injury on 6/24/2013 after sorting 

linens. The injured worker reportedly sustained an injury to her cervical spine. Previous 

diagnostic studies included a cervical MRI and electrodiagnostic studies that did not identify any 

significant abnormalities. Treatment history included anti-inflammatory medications and 

physical therapy. The injured worker was evaluated on 01/8/2014. It was documented that the 

injured worker had persistent right shoulder pain ranking at a 4/5. Physical findings included 

restricted range of motion secondary to pain, normal motor sensory examination. The injured 

worker's diagnoses included right shoulder pain and stiffness. A request was made for a 

compounded topical medication however no justification for the request was provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compounded cream-Gabapentin 6%, Lidocaine 2%, Flubiprofen 10%, Baclofen 2%, 

Cyclobenzaprine 2%, Hyaluronic Acid 0.2% 120gm 2 refills:  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.  Decision based on Non-MTUS Citation Other Medical Treatment 



Guideline or Medical Evidence:Chen, M., Gupta, V., Anselmo, A. C., Muraski, J. A., & 

Mitragotri, S. (2014). Topical delivery of hyaluronic acid into skin using SPACE-peptide 

carriers. Journal of Controlled Release, 173, 67-74. 

 

Decision rationale: California Medical Treatment Utilization Schedule (MTUS) does not 

support the use of gabapentin, baclofen, or cyclobenzaprine, as there is little scientific evidence 

to support the efficacy and safety of these medications. Additionally California Medical 

Treatment Schedule does not recommend the use of lidocaine in a cream or gel formulation as it 

is not FDA-approved for treating neuropathic pain. California MTUS recommends non-steroidal 

anti-inflammatory topical analgesics for patients who are intolerant of non-steroidal anti-

inflammatory analgesics for short durations of treatment not to exceed four weeks. In this case, 

the requested two refills exceeds this recommendation. Additionally,  there is no documentation 

that the injured worker is unable to tolerate non-stereoidal anti-inflammatory drugs in an oral 

formulation. California Medical Treatment Utilization Schedule and Official Disability 

Guidelines do not address the use of hyaluronic acid in a topical formulation. However,  peer 

review literature does recommend the use of hyaluronic acid in topical formulations. California 

Medical Treatment Utilization Schedule does not recommend any compounded medication that 

contains at least 1 drug or drug class that is not recommended. As such, the requested compound 

cream Gabapentin 6%, Lidocaine 2%, Flurbiprofen 10%, Baclofen 2%, Cyclobenzaprine 2% and 

Hyaluronic acid 0.2% 120 gm with two refills is not medically necessary and appropriate. 

 


