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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: 

 
This male patient had a date of injury on 11/19/2012. The mechanism of injury was he fell off a 
platform, injuring his right knee. In a progress noted dated 1/17/2014, the subjective findings 
were intermittent dull, achy, sharp, throbbing pain and weakness associated with repetitive 
standing, walking, driving, squatting, bending, and climbing. On a physical exam dated 
1/7/2014, there was +3 tenderness to palpation of anterior knee, medial knee and posterior knee. 
Diagnostic impression shows right knee internal derangement, right knee medial meniscus tear, 
right knee pain, right knee sprain/strain, and status post surgery right knee. Treatment to date has 
included medication therapy, and behavioral modification. A UR decision dated 3/12/2014 
denied the request for Capsaicin .025%, Flubiprofen 15%, Tramadol 15%, Menthol 2%, 
Camphor 2% #250, and Flurbiprofen 15%, Cyclobenzaprine .02% #240gm, stating that there is 
not sufficient detail regarding the rationale and proposed mechanism of action of these 
compounded agents to support this request consistent with California guidelines. Additionally, 
the component medication Capsaicin is supoorted by California guidelines only when all other 
treatment options have been exhausted. Furthermore, guidelines do not support Flurbiprofen and 
Cyclobenzaprine for topical use. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Capsaicin 0.025%, Flurbiprofen 15%, Tramadol 15%, Menthol 2%, Camphor 2%, 240gm: 
Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Topical Analgesics Page(s): 111-113. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 
analgesics Page(s): 111-113. 

 
Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines state that Ketoprofen, 
Lidocaine (in creams, lotion or gels), Capsaicin in anything greater than a 0.025% formulation, 
Baclofen, Boswellia Serrata Resin, and other muscle relaxants, and Gabapentin and other 
antiepilepsy drugs are not recommended for topical applications. In addition, any compounded 
product that contains at least one drug (or drug class) that is not recommended is not 
recommended for use. In the reports viewed, there was no discussion of the patient failing 1st 
line medication theraspy such as an oral nonsteroidal anti-inflammatory drug (NSAID) or 
Gabapentin. No rationale was provided to justify the use of this topical compound. Therefore, 
the request is not medically necessary. 

 
Flurbiprofen 15%, Cyclobenzaprine .02%, 240 gm: 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-Compound drugs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 
analgesics Page(s): 111-113. 

 
Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines state that Ketoprofen, 
Lidocaine (in creams, lotion or gels), Capsaicin in anything greater than a 0.025% formulation, 
Baclofen, Boswellia Serrata Resin, and other muscle relaxants, and Gabapentin and other 
antiepilepsy drugs are not recommended for topical applications. In addition, any compounded 
product that contains at least one drug (or drug class) that is not recommended is not 
recommended for use.  Both Flurbiprofen as well as Cyclobenzaprine are not recommended in 
topical formulations. There was no discussion regarding the failure of a 1st line agent such as an 
oral NSAID or Gabapentin. Therefore, the request is not medically necessary. 
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