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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: Pennsylvania, Ohio, 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 37 year old female, who sustained an industrial injury on 6-25-14. She 

reported a twisting injury to right ankle and pain to bilateral knees. The injured worker was 

diagnosed as having right knee chondromalacia, right knee internal derangement, left knee 

chondromalacia and left knee internal derangement. Treatment to date has included 12 sessions 

of physical therapy, oral medications including Tramadol and Ibuprofen, topical patch and 

activity restrictions.  (MRI) magnetic resonance imaging of left knee performed on 11-12-14 

revealed possible oblique tear in medial meniscus, x-ray of right knee performed on 7-17-14 

revealed mild medial compartment narrowing and x-ray of left knee performed on 7-7-14 

revealed a normal exam. Currently on 6-29-15, the injured worker complains of right and left 

knee pain rated 6 out of 10. She notes the pain is increased with walking, standing, ascending or 

descending stars, squatting and stooping.  She is working with unrestricted duties. Physical 

exam preformed on 6-29-15 revealed tenderness to palpation of the anterior knee, medial knee 

and posterior knee with spasm. The treatment plan included Flurbiprofen 20%-Baclofen 5%- 

Camphor 2%-Dexamethasone Micro 0.2%-Capsaicin 0.025%-Hyaluronic acid 0.2% cream and 

Amitriptyline HCL 10%-Gabapentin 10%-Bupivacaine HCL 5%-Hyaluronic acid 0.2% cream. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Flurbiprofen 10%, Baclofen 5%, Camphor 2%, Menthol 2%, Dexamethasone Micro 0.2%, 

Capsacin 0.025%, Hyaluronic acid 0.2% cream base, 240 grams, Qty 1, 

(retrospective dispensed 6/29/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics Page(s): 111-113. 

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

Analgesics Page(s): 111-113. 

 
Decision rationale: MTUS recommends the use of compounded topical analgesics only if there 

is documentation of the specific proposed analgesic effect and how it will be useful for the 

specific therapeutic goal required. The records in this case do not provide such a rationale for 

this topical medication or its ingredients. Additionally Baclofen is specifically not 

recommended by this guideline for topical use. This request is not medically necessary. 

 
Amitriptyline HCL (hydrochloride) 10%, Gabapentin 10%, Bupivacaine HCL 

(hydrochloride) 5%, Hyaluronic acid 0.2% cream base, 240 grams, Qty 1, 

(retrospective dispensed 6/29/15): Upheld 

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

Topical Analgesics Page(s): 111-113. 

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

Analgesics Page(s): 111-113. 

 
Decision rationale: MTUS recommends the use of compounded topical analgesics only if 

there is documentation of the specific proposed analgesic effect and how it will be useful for 

the specific therapeutic goal required. The records in this case do not provide such a rationale 

for this topical medication or its ingredients. In addition, Gabapentin is specifically not 

recommended for topical use based on the same guidelines. This request is not medically 

necessary. 


