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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: Washington, California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 61 year old male who sustained an industrial injury on 6-27-13. He
reported left knee and low back pain. The injured worker was diagnosed as having lumbosacral
sprain or strain, lumbosacral disc injury, left knee injury status post-surgery, and likely left knee
meniscal injury. Treatment to date has included surgery (left knee arthroscopic medial and lateral
meniscectomy and patellofemoral chondroplasty on 3-13-15), physical therapy, injections,
electro-acupuncture, and medication including Mobic, Tramadol, and Flurbiprofen. On 8-13-15,
the injured worker complained of left knee and low back pain. Physical examination findings
included decreased lumbosacral range of motion with tenderness to palpation. Motor strength
was decreased in the left knee. Apley's test was positive for the right knee. The injured worker's
pain ratings were not noted in the submitted documentation. The treating physician requested
authorization on 9-14-15 for compound creams: Flurbiprofen 15%-Gabapentin 7%-Lidocaine
5% 30g and Flurbiprofen 15%-Gabapentin 7%-Lidocaine 5% 120g. On 9-21-15 the requests
were non-certified.

IMR ISSUES, DECISIONS AND RATIONALES

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

Compound Cream Flurbiprofen 15%, Gabapentin 7%, Lidocaine 5% 30gms: 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): Antiepilepsy drugs (AEDSs), Lidoderm (lidocaine patch), NSAIDs (non-steroidal anti-
inflammatory drugs), NSAIDs, Gl symptoms & cardiovascular risk, NSAIDs, hypertension and
renal function, NSAIDs, specific drug list & adverse effects, Topical Analgesics.

Decision rationale: Flurbiprofen-Gabapentin-Lidocaine cream is a combination product
formulated for topical use. It is made up of Flurbiprofen (a non-steroidal anti-inflammatory
(NSAID) medication), gabapentin (an anticonvulsant) and lidocaine (an anesthetic). The use of
topical agents to control pain is considered by the MTUS to be an option in therapy of chronic
pain although it is considered largely experimental, as there is little to no research to support
their use. NSAIDs have been effective topically in short term use trails for chronic
musculoskeletal pain but long term use has not been adequately studied. Gabapentin is an
effective medication in controlling neuropathic pain, but the MTUS does not recommend its use
topically. Topical lidocaine in the form of Lidoderm is recommended in the MTUS only for
treatment of neuropathic pain. Other topical forms of this lidocaine are not recommended and
use of this medication for non-neuropathic pain is also not recommended. It is important to note
the MTUS states, "Any compounded product that contains at least one drug (or drug class) that is
not recommended is not recommended.” Since the topical use of gabapentin is not recommended
by the MTUS and the topical use of lidocaine mixed with any other agent is not recommended
by the MTUS, use of this entire preparation is not recommended. Medical necessity for use of
this preparation has not been established.

Compound cream Flurbiprofen 15%, Gabapentin 7%, Lidocaine 5% 120gms: 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): Antiepilepsy drugs (AEDSs), Lidoderm (lidocaine patch), NSAIDs (non-steroidal anti-
inflammatory drugs), NSAIDs, GI symptoms & cardiovascular risk, NSAIDs, hypertension and
renal function, NSAIDs, specific drug list & adverse effects, Topical Analgesics.

Decision rationale: Flurbiprofen-Gabapentin-Lidocaine cream is a combination product
formulated for topical use. It is made up of Flurbiprofen (a non-steroidal anti-inflammatory
(NSAID) medication), gabapentin (an anticonvulsant) and lidocaine (an anesthetic). The use of
topical agents to control pain is considered by the MTUS to be an option in therapy of chronic
pain although it is considered largely experimental, as there is little to no research to support
their use. NSAIDs have been effective topically in short term use trails for chronic
musculoskeletal pain but long term use has not been adequately studied. Gabapentin is an
effective medication in controlling neuropathic pain, but the MTUS does not recommend its use
topically. Topical lidocaine in the form of Lidoderm is recommended in the MTUS only for
treatment of neuropathic pain. Other topical forms of this lidocaine are not recommended and
use of this medication for non-neuropathic pain is also not recommended. It is important to note



the MTUS states, "Any compounded product that contains at least one drug (or drug class) that
is not recommended is not recommended.” Since the topical use of gabapentin is not
recommended by the MTUS and the topical use of lidocaine mixed with any other agent is not
recommended by the MTUS, use of this entire preparation is not recommended. Medical
necessity for use of this preparation has not been established.



