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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 Neurology, has a subspecialty in Neuromuscular Medicine and is 

licensed to practice in New Jersey. 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 case involves a 52-year-old man who sustained a work related injury on April 1, 2010. The 

patient subsequently developed chronic back and lower back pain. Prior treatments included 

medications, surgeries, injections, and physical therapy. According to the progress report dated 

July 3, 2014, the patient complained of moderate frequent low back pain. He rated his level of 

pain as a 6/10. The back pain was described as aching, burning, cramping, sharp, stabbing, and 

tearing. The back pain was located in the lumbar area, upper back, lower back, right leg, and left 

leg. The patient was experiencing back stiffness, numbness in right and left leg, radicular pain in 

right and left leg, and weakness in right and left leg. Examination of the back revealed muscle 

spasms. Lumbar range of motion showed decreased flexion with pain, decreased extension with 

pain, normal left side bend with pain, normal right side bend with pain, normal left rotation with 

pain, and normal right rotation with pain. There was moderate weakness in the L4, L5, and S1 

distribution. Muscle strength was 5-/5 for all groups tested. The patient was diagnosed with 

lumbar disc disease, lumbar post laminectomy syndrome, lumbar radiculitis, and cervical disc 

disease. The provider requested authorization for Flurbi (NAP) cream. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flurbi (NAP) cream 180 gm:  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 rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines section 

Topical Analgesics (page 111), topical analgesics are largely experimental in use with few 

randomized controlled trials to determine efficacy or safety.  Many agents are combined to other 

pain medications for pain control. That is limited research to support the use of many of these 

agents.  Furthermore, according to MTUS guidelines, any compounded product that contains at 

least one drug or drug class that is not recommended is not recommended. Flurbiprofen is not 

approved for transdermal use. In addition, oral form of this medication was not attempted, and 

there is no documentation of failure or adverse reaction from its use. Based on the above, the use 

of Flurbi (NAP) cream 180gm is not medically necessary. 

 


