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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 (IW) is a 35 year old male who sustained an industrial injury on 08/01/2013. 

The mechanism of the injury is not found in the records reviewed.  The injured worker was 

diagnosed as having: Headache; Cervical spine multilevel disc displacement; Spinal stenosis; 

Right elbow lateral epicondylitis; Thoracic spine pain; Lumbar spine disc displacement; Lumbar 

spine spondylolisthesis; Spinal stenosis radiculopathy; Low back pain; Anxiety; Mood, sleep and 

stress disorder. Treatment to date has included physiotherapy, extracorporeal shockwave therapy, 

physical therapy, and acupuncture. The exam notes of 07/08/2015 reflect that the worker 

complains of headaches rated as a 5 on scale of 0-10, neck pain rated as a 5 on scale of 0-10, 

elbow pain and muscle spasms rated as a 5 on the scale of 0-10, and dull, boring mid back pain 

with muscle spasms rated as a 5 on a scale of 0-10.  He has sharp, stabbing low back pain and 

muscle spasm that are constant, moderate to severe and rated as a 6 on a scale of 5/10. The pain 

is aggravated by prolonged positioning including sitting, standing, walking, bending, and arising 

from a sitting position, ascending or descending stairs and stooping. Pain is aggravated by 

activities of daily living. The worker states medications offer temporary relief of pain and 

improve his ability to sleep. Objectively he has +2 tenderness to palpation at the suboccipital 

region, at the trapezius muscles and over the sternocleidomastoid muscles.  Cervical spine range 

of motion is diminished in all planes.  His right elbow range of motion is diminished in all 

planes.  There is tenderness to palpation at the lumbar paraspinals bilaterally, the bilateral 

posterosuperior iliac spines, and over the spinous processes from L2-S1.  His active range of 

motion is diminished in all planes.  There is slightly decreased sensation at the L5 and S1 



dermatomes in the left lower extremity.  Motor strength in the L2-S1 myotomes is decreased 

bilaterally.  Medications include Synapryn, Tabradol, Cyclobenzaprine, Ketoprofen Cream, 

Capsaicin, Flurbiprofen, Menthol, and Gabapentin.  A request for authorization was submitted 

for Cyclobenzaprine 2%/Flurbiprofen 25%. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 2%/Flurbiprofen 25%:  Upheld 

 

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

Topical analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines (1) 

Medications for chronic pain, p60 (2) Topical Analgesics Page(s): 60, 111-113.   

 

Decision rationale: The claimant sustained a work injury in April 2013 and continues to be 

treated for headaches, neck, mid back, and low back pain with muscle spasms, elbow pain, and 

has numbness and tingling of the upper and lower extremities. When seen, there was 

suboccipital, trapezius, and sternocleidomastoid muscle tenderness. There was decreased spinal 

range of motion. There was right lateral elbow and ulnar groove tenderness. Neural tension 

testing was positive. There was decreased strength and sensation. Cozen and Tinel's testing at the 

right elbow were positive. Flurbiprofen is a non-steroidal anti-inflammatory medication. 

Compounded topical preparations of flurbiprofen are used off-label (non-FDA approved) and 

have not been shown to be superior to commercially available topical medications such as 

diclofenac. Cyclobenzaprine is a muscle relaxant and there is no evidence for the use of any 

muscle relaxant as a topical product. Any compounded product that contains at least one drug or 

drug class that is not recommended is not recommended. By prescribing a compounded 

medication, in addition to increased risk of adverse side effects, it would be difficult or 

impossible to determine whether any derived benefit was due to a particular component. In this 

case, there are other single component topical treatments with generic availability that could be 

considered. The request was not medically necessary.

 


