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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 is a 51 year old female, who sustained an industrial injury on 12-7-05. The 

documentation on 5-20-15 noted that the injured worker has complaints of persistent low back 

pain radiating down the right leg associated with numbness and tingling. The injured worker also 

complains of right shoulder pain. Right shoulder examination reveals tenderness to palpation 

over the acromioclavicular joint line and there is decreased range of motion especially with 

pushing, pulling and overhead movement. Lumbar spine examination reveals tenderness to 

palpation in the lumbar paraspinal musculature and there is decreased range of motion secondary 

to pain and stiffness. Supine straight leg raise test is positive at 20 degrees bilaterally right 

greater than left. Bilateral lower extremities examination reveals swelling over the right pretibial 

area with pitting edema and there is tenderness and muscle spasm over the right calf. The 

diagnoses have included displacement of intervertebral disc, site unspecified, without 

myelopathy; thoracic or lumbosacral neuritis or radiculitis, unspecified and bilateral sacroiliac 

sprain. Treatment to date has included left shoulder surgery; fexmid; nalfon; paxil; prilosec; 

ultram ER; norco and topical compound cream. Lower extremities electrodiagnostic study was 

normal on 7-23-15. The original utilization review (9-9-15) modified the request for norco 10- 

325mg #120 to norco 10-325mg to #90. The request for 1 flurbiprofen 25%, menthol 10%, 

camphor 3%, capsaicin 0.0375% topical cream (120gm) has been non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Norco (Hydrocodone/Acetaminophen) 10/325mg #120: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use, Opioids, long-term assessment. 

 

Decision rationale: The claimant sustained a work injury in December 2005 and is being treated 

for injuries sustained when she was struck from behind by a metal container. She underwent left 

shoulder surgery. She has a BMI of 35 and has obstructive sleep apnea. She has persistent 

radiating low back pain. And has right shoulder and right knee pain When seen, there was right 

shoulder and lumbar spine tenderness. There was decreased right shoulder range of motion with 

positive impingement testing. There was right knee swelling with edema. Norco and topical 

compounded cream was being prescribed and was refilled. Norco (hydrocodone/acetaminophen) 

is a short acting combination opioid often used for intermittent or breakthrough pain. In this 

case, it is being prescribed as part of the claimant's ongoing management. Although there are no 

identified issues of abuse or addiction and the total MED is less than 120 mg per day, there is no 

documentation that this medication is currently providing decreased pain through documentation 

of VAS pain scores or specific examples of how this medication is resulting in an increased level 

of function or improved quality of life. Continued prescribing is not considered medically 

necessary. 

 

1 Flurbiprofen 25% / Menthol 10% / Camphor 3% / Capsaicin 0.0375% Topical Cream 

(120gm): Upheld 
 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The claimant sustained a work injury in December 2005 and is being treated 

for injuries sustained when she was struck from behind by a metal container. She underwent left 

shoulder surgery. She has a BMI of 35 and has obstructive sleep apnea. She has persistent 

radiating low back pain. And has right shoulder and right knee pain When seen, there was right 

shoulder and lumbar spine tenderness. There was decreased right shoulder range of motion with 

positive impingement testing. There was right knee swelling with edema. Norco and topical 

compounded cream was being prescribed and was refilled. 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. An oral NSAID, Nalfon is also 

being prescribed. Menthol is an ingredient in common over-the-counter products used to relive 

pain. Studies have shown that the application of topical menthol is more effective than ice in 

decreasing pain and allows for greater muscle contraction strength. These medications work by 



providing a topical anesthetic and analgesic effect which may be due to interference with 

transmission of pain signals through nerves. MTUS addresses the use of capsaicin which is 

recommended as an option in patients who have not responded or are intolerant to other 

treatments. It is indicated in patients with conditions that include osteoarthritis, fibromyalgia, 

and chronic non-specific back pain. Guidelines also recommend that when prescribing 

medications only one medication should be given at a time. By prescribing a multiple 

combination medication, in addition to the 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 requested compounded medication is not considered 

medically necessary. 


