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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Texas, New York, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 applicant is a represented 67-year-old who has filed a claim for chronic low back pain (LBP) 

reportedly associated with an industrial injury of December 31, 2006. In a Utilization Review 

report dated June 16, 2015, the claims administrator failed to approve a request for a topical 

compounded agent. The applicant's attorney subsequently appealed. On March 17, 2015, the 

applicant reported ongoing complaints of low back pain, 7-8/10.  The applicant was working, it 

was acknowledged toward the top of the note.  Toward the bottom of the note, the applicant was 

placed off of work, on total temporary disability, while TENS unit and the topical compounded 

agent in question were endorsed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETRO Flurbiprofen 20%/Baclofen 10%/ Dexamethasone 2%/Menthol 2%/Camphor 

2%/Capsaicin 0.0375% Bid 180g:  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): 111-113.   



 

Decision rationale: According to the California MTUS Guidelines (2009), Topical Analgesics 

are primarily recommended for neuropathic pain when trials of anti-depressants and anti-

convulsants have failed. These agents are applied topically to painful areas with advantages that 

include lack of systemic side effects, absence of drug interactions, and no need to titrate. Many 

agents are compounded as monotherapy or in combination for pain control including, for 

example, NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or anti-depressants. 

Guidelines indicate that any compounded product that contains at least 1 non-recommended drug 

(or drug class) is not recommended for use. In this case, there is no documentation provided 

necessitating this compounded topical analgesic. There is no documentation of intolerance to 

other previous oral medications. Flurbiprofen, used as a topical NSAID, has been shown to be 

superior to placebo during the first two weeks of treatment for osteoarthritis, but either not 

afterward, or with diminishing effect over another two-week period. The MTUS goes on to 

specify that Baclofen is "not" recommended, as there is no peer-reviewed literature to support its 

use. Capsaicin is recommended only as an option in patients who have not responded or are 

intolerant to other treatments. Additionally, there have been no studies of a 0.0375% formulation 

of capsaicin and there is no current indication that this increase over a 0.025% formulation would 

provide any further efficacy. As such, the requested compounded topical analgesic cream 

consisting of 20% Flurbiprofen, 10% Baclofen, 2% Dexamethasone, 2% Menthol, 2% Camphor, 

and 0.0375% Capsaicin twice daily 180g is not medically necessary.

 


