
 

Case Number: CM14-0142899  

Date Assigned: 09/10/2014 Date of Injury:  07/20/2012 

Decision Date: 01/29/2015 UR Denial Date:  08/25/2014 

Priority:  Standard Application 

Received:  

09/03/2014 

 

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 Emergency Medicine and is licensed to practice in New York. 

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 patient is a 60-year-old female who was injured on July 20, 2012.  The patient continued to 

experience pain in her hands, wrists, and knees.   Physical examination was notable for diffuse 

forearm tenderness, positive Tinel's sign, positive Phalen's sign, mildly decreased pin 

appreciation in the median distribution, and tenderness in the medial aspect bilaterally. 

Diagnoses included bilateral upper extremity overuse tendonitis with carpal tunnel syndrome and 

bilateral knee tendinopathy with chondromalacia. Treatment included medications and surgery. 

Request for authorization for FluirFlex cream was submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FluriFlex Cream 240gm:  Upheld 

 

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

Topical Analgesics.   

 

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

Interventions and Guidelines Page(s): 111-112.   

 

Decision rationale: Fluiriflex is a compounded topical analgesic containing flurbiprofen and 

cyclobenzaprine. Topical analgesics are recommended for neuropathic pain when 

anticonvulsants and antidepressants have failed. Compounded topical analgesics are commonly 



prescribed and there is little to no research to support the use of these compounds. Furthermore, 

the guidelines state that "Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended." Flurbiprofen is a non-steroidal anti-inflammatory 

drug (NSAID). Flurbiprofen is recommended as an oral agent for the treatment of osteoarthritis 

and the treatment of mild to moderate pain. It is not recommended as a topical preparation. 

Cyclobenzaprine is a muscle relaxant. There is no evidence for use of cyclobenzaprine as a 

topical product. This medication contains drugs that are not recommended. Therefore the 

medication cannot be recommended. The request should not be authorized. 

 


