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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 53 year old male, who sustained an industrial injury on 2-08-2007. The 

injured worker was diagnosed as having post cervical fusion. Treatment to date has included 

diagnostics, cervical spinal surgery, and medications. Past medical history was notable for 

gastroesophageal reflux disease, irritable bowel syndrome, hemorrhoids, and hypertension. On 

3/19/2015, the injured worker complained of headache, cervical pain, thoracic pain, lumbar pain, 

sacrolililac pain, bilateral knee pain, buttock pain, pelvic pain, leg pain, shoulder pain, wrist 

pain, arm pain, hand pain, and calf and ankle pain. Pain was rated 7.5 out of 10, but 4.5 at best. 

He reported dizziness and insomnia and was noted to have anxiety and stress. He felt better with 

rest, medications, and topical compounds. His work status was total temporary disability. The 

current treatment plan included topical compound medicated cream. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Flurbiprofen 20%/Baclofen 2%, Dexamethasone 2%, Menthol 2%, Camphor 2%, 
Capsaicin 0.0375%, Hyaluronic acid 0.20% in 180 grams: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111. 

 
Decision rationale: The 53 year old patient complains of pain in cervical spine and bilateral 

shoulders, rated at 7/10, bilateral wrist pain, rated a 4/10, and lumbar spine pain, rated at 7.5/10, 

as per progress report dated 04/24/15. The request is for FLURBIPROFEN 20%/BACLOFEN 

2%, DEXAMETHASONE 2%, MENTHOL 2%, CAMPHOR 2%, CAPSAICIN 0.0375%, 

HYALURONIC ACID 0.20% IN 180 GRAMS. There is no RFA for this case, and the patient's 

date of injury is 02/08/07. The patient is status post cervical C5-C7 fusion, status post bilateral 

carpal tunnel release, and status post bilateral sacroiliac joint arthropathy on 02/09/15, as per 

progress report dated 04/24/15. Diagnoses included cervical disc disease, cervical radiculopathy, 

bilateral shoulders internal derangement, lumbar disc disease, lumbar radiculopathy, lumbar 

facet syndrome, headaches, and painful retained hardware. Medications included Norco, Motrin, 

Fexmid, Protonix, Zofran, Quazepam and Fioricet. The progress reports do not document the 

patient's work status. Regarding topical analgesics, MTUS guidelines on page 111, state that 

there is no evidence for use of any muscle relaxants such as Baclofen as a topical product. The 

MTUS guidelines do not support the use of topical NSAIDs such as Flurbiprofen for axial, spinal 

pain, but supports its use for peripheral joint arthritis and tendinitis. Regarding Capsaicin, MTUS 

guidelines state that they are "Recommended only as an option in patients who have not 

responded or are intolerant to other treatments." MTUS Guidelines also provide clear discussion 

regarding topical compounded creams on pg 111. "Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended." In this case, none 

of the progress reports discuss the request. It is not clear if this is the first prescription of this 

topical compound or if the patient has used it before. There is no documentation of efficacy. 

Additionally, there is no indication of peripheral joint arthritis for which topical Flurbiprofen is 

recommended. MTUS does not support the use topical muscle relaxants such as Baclofen. 

MTUS Guidelines also provide clear discussion regarding topical compounded creams on pg 

111. Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended. This request IS NOT medically necessary. 


