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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 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: 

 

The injured worker is a 59 year old female who had a work-related injury on 02/03/03. 

Mechanism of injury is not documented. The most recent clinical record submitted for review is 

dated 03/28/14. The injured worker states that she had a recent fire-up. The injured worker has 

difficult performing her activities of daily living. The injured worker has constant pain for her 

neck and upper extremities. She has general pain and fatigue. The injured worker describes 

numbness, tingling, and radiating pain for both upper extremities and lower extremities. The 

injured worker has been taking medications including Naproxen, Flurbiprofen, Menthol, 

Capsaicin, and topical medication. The injured worker indicates that she has improvements of 

her symptoms with use of the medication. Physical examination reveals cervical flexion and 

extension is 10 degrees. Tenderness and spasm are noted over the paravertebral and trapezial 

musculature. Lumbosacral examination, flexion 30 inches lacking from fingertips to the floor. 

Extension is 10 degrees. Tenderness is palpable over the paravertebral musculature with spasm. 

Bilateral elbows range of motion is 0 to 145 degrees, no tenderness to palpation. Upper and 

lower extremities are normal for motor, reflex, and sensory. Straight leg raising test produces 

pain in lumbar spine bilaterally. Diagnoses include herniated disc, cervical spine, herniated disc, 

lumbar spine. Carpal tunnel syndrome, bilateral upper extremities. Rotator cuff syndrome, 

bilateral upper extremities. Prior utilization review on 04/10/14 was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Flurbiprofen 25 %, Menthol 10 %, Camphor 3 %, Capsaicin 0.375 %, topical cream:  
Upheld 

 

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

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

Guidelines, Topical Compounds. 

 

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

analgesics Page(s): 111.   

 

Decision rationale: Largely experimental in use with few randomized controlled trials to 

determine efficacy or safety. Primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed. There is no clinical evidence submitted for 

review that the injured worker has failed trials of antidepressants and anticonvulsants 

medication. As such, medical necessity has not been established. 

 


