
 

 
 
 

Case Number: CM15-0140674  
Date Assigned: 07/30/2015 Date of Injury: 10/20/2010 

Decision Date: 09/02/2015 UR Denial Date: 06/19/2015 
Priority: Standard Application 

Received: 
07/20/2015 

 

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: California, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 injured worker is a 60-year-old female, who sustained an industrial injury on 10-20-2010. 

The medical records submitted for this review did not include details regarding the initial 

injury. Diagnoses include chronic pain disorder, left shoulder pain status post shoulder surgery, 

neck pain, and rule out degenerative disc disease, cervicalgic headache, left epicondylitis, status 

post surgery in 2014, chronic low back pain and gastroesophageal disease (GERD). Treatments 

to date include ice, NSIAD, and topical cream. Currently, she complained of left elbow pain. 

On 5- 11-15, the physical examination documented tenderness in the left elbow and pain with 

wrist extension. The plan of care included prescriptions for flurbiprofen 20%, Lidocaine 5%, 

topical compound 4grams, apply two to three times a day as needed alternating with 

Cyclobenzaprine 10%, Lidocaine 2%, topical cream two to three times a day; and Cambia 50mg 

powder packet with water, by mouth daily. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Flurbiprofen 20% Lidocaine 5%, 4gm top bid-tid prn alternating with Cyclobenzaprine 

10%, Lidocaine 2% 4gm top bid-trn prn: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 

& 9792.26 Page(s): 111-113. 

 
Decision rationale: Regarding the request for Flurbiprofen 20% Lidocaine 5%, 4gm top bid-tid 

prn alternating with Cyclobenzaprine 10%, Lidocaine 2% 4gm top bid-trn prn, CA MTUS states 

that topical compound medications require guideline support for all components of the 

compound in order for the compound to be approved. Topical NSAIDs are indicated for 

"Osteoarthritis and tendonitis, in particular, that of the knee and elbow or other joints that are 

amenable to topical treatment: Recommended for short-term use (4-12 weeks). There is little 

evidence to utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. 

Neuropathic pain: Not recommended as there is no evidence to support use." Topical lidocaine 

is "Recommended for localized peripheral pain after there has been evidence of a trial of first-

line therapy (tri-cyclic or SNRI anti-depressants or an AED such as gabapentin or Lyrica)." 

Additionally, it is supported only as a dermal patch. Muscle relaxants drugs are not supported by 

the CA MTUS for topical use. Within the documentation available for review, none of the 

abovementioned criteria has been documented. Furthermore, there is no clear rationale for the 

use of topical medications rather than the FDA-approved oral forms for this patient, despite 

guideline recommendations. In light of the above issues, the currently requested Flurbiprofen 

20% Lidocaine 5%, 4gm top bid-tid prn alternating with Cyclobenzaprine 10%, Lidocaine 2% 

4gm top bid-trn prn is not medically necessary. 

 
Cambia 50mg pwd/pkt mix with water, po, qd prn: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs, GI symptoms & cardiovascular risk, NSAIDs, hypertension and renal 

function NSAIDs, specific drug list & adverse effects, Nonselective NSAIDs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 

& 9792.26 Page(s): 67-72. Decision based on Non-MTUS Citation www.accessdata.fda.gov. 

 
Decision rationale: Regarding the request for Cambia 50mg pwd/pkt mix with water, po, qd 

prn, Chronic Pain Medical Treatment Guidelines state that NSAIDs are recommended at the 

lowest dose for the shortest period in patients with moderate to severe pain. Cambia (diclofenac) 

is a nonsteroidal anti-inflammatory drug (NSAID). Cambia is used to treat a migraine headache 

attacks, with or without aura. It is not used to prevent migraine headaches or to treat cluster 

headaches. Within the documentation available for review, there is no indication that Cambia is 

providing any specific analgesic benefits (in terms of percent pain reduction, or reduction in 

numeric rating scale), or any objective functional improvement. In Addition, there is no clear 

documentation that the patient has migraine headaches. Furthermore, the patient is already taking 

an NSAID and it is unclear why the patient would need to take another one. In the absence of 

such documentation, the currently requested Cambia 50mg pwd/pkt mix with water, po, qd prn is 

not medically necessary. 

http://www.accessdata.fda.gov/


 


