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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 45 year old female, who sustained an industrial injury on 05-17-2011. 

The injured worker was off work as of 05-29-2015. Medical records indicated that the injured 

worker is undergoing treatment for status post right shoulder arthroscopy with subacromial 

decompression and rotator cuff repair (05-14-2015), status post right elbow lateral epicondyle 

release and carpal tunnel release with residuals, cervical sprain-strain, and cervical radiculitis. 

Treatment and diagnostics to date has included physical therapy for the right shoulder (27 visits 

as of 07-15-2015) and medications. Recent medications have included Anaprox, Protonix, and 

Flurbiprofen cream. Subjective data (08-19-2015), included right shoulder and elbow 

symptoms. Objective findings (08-19-2015) included decreased right shoulder range of motion, 

edema over the lateral elbow and forearm, and tenderness to palpation over the anterior lateral 

forearm. The request for authorization dated 08-26-2015 requested Anaprox, Protonix, 

Flurbiprofen 25% apply 3x daily, MRI of the right elbow and forearm, and physical therapy for 

the right shoulder 3x4, 12 sessions. The Utilization Review with a decision date of 09-28-2015 

denied the request for Flurbiprofen 25%, MRI right elbow and forearm, and postoperative 

physical therapy 3 times weekly for right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Flurbiprofen 25% Qty: 1.00: Upheld 

 

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

2009, Section(s): Topical Analgesics. 

 

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

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, Topical Analgesics. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Flurbiprofen 25%, #1 is not medically necessary. Topical analgesics are 

largely experimental with few controlled trials to determine efficacy and safety. They are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

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

recommended is not recommended. Other than Lidoderm, no other commercially approved 

topical formulation of lidocaine whether cream, lotions or gels are indicated for neuropathic 

pain. In this case, the injured worker's working diagnoses are status post right shoulder 

arthroscopy, subacromial decompression and rotator cuff repair May 2015; status post right 

elbow lateral epicondyle release and carpal tunnel release with residuals; cervical sprain strain; 

and cervical radiculitis. Date of injury is May 17, 2011. Request for authorization is dated 

August 26, 2015. According to the documentation, the injured worker was on physical therapy 

visit #27 for the right shoulder as of July 15, 2015. The injured worker was instructed on a home 

exercise program and showed improvement. According to an August 19, 2015 progress note, 

subjectively it was slow steady progress of the right shoulder with improvement. It was 

worsening pain in the elbow with pain and swelling. Objectively, there was decreased range of 

motion in the right shoulder. There was tenderness to palpation over the anterolateral forearm 

and lateral epicondyle. There were no radiographs of the elbow. It is unclear when the MRI of 

the left elbow was last performed (based on prior surgery). There is no documentation indicating 

current medications in the medical record. There is no clinical discussion, indication or rationale 

for topical analgesic Flurbiprofen. There is no documentation of failed first-line treatment with 

antidepressants and anticonvulsants. Flurbiprofen is not FDA approved for topical use and not 

recommended. Any compounded product that contains at least one drug (Flurbiprofen) that is not 

recommended is not recommended. Consequently, Flurbiprofen 25% is not recommended. 

Based on the clinical information in the medical record and peer-reviewed evidence-based 

guidelines, Flurbiprofen 25%, #1 is not medically necessary. 

 

MRI of right elbow and forearm: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007. 

 

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): 

Diagnostic Criteria. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Elbow section, MRI elbow Forearm, wrist, and hand section, MRI forearm. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, MRI of the right elbow and 

forearm is not medically necessary. MR imaging may provide important diagnostic information 



for evaluating the adult elbow including collateral ligament injury, epicondylitis, injury to the 

biceps and triceps tendon, abnormality of ulnar, radial or median nerve, and for masses about the 

elbow joint. Indications for imaging are enumerated in the Official Disability Guidelines. They 

include, but are not limited to, chronic elbow pain suspect intra-articular osteocartilaginous body 

with non-diagnostic plain films, osteochondral injury, suspect unstable osteochondral injury, 

suspect nerve entrapment, suspect chronic epicondylitis, suspect collateral ligament tear, etc. 

Repeat MRI is not routinely recommended and should be reserved for a significant change in 

symptoms and/or findings suggestive of significant pathology. In this case, the injured worker's 

working diagnoses are status post right shoulder arthroscopy, subacromial decompression and 

rotator cuff repair May 2015; status post right elbow lateral epicondyle release and carpal tunnel 

release with residuals; cervical sprain strain; and cervical radiculitis. Date of injury is May 17, 

2011. Request for authorization is dated August 26, 2015. According to the documentation, the 

injured worker was on physical therapy visit #27 for the right shoulder as of July 15, 2015. The 

injured worker was instructed on a home exercise program and showed improvement. According 

to an August 19, 2015 progress note, subjectively it was slow steady progress of the right 

shoulder with improvement. It was worsening pain in the elbow with pain and swelling. 

Objectively, there was decreased range of motion in the right shoulder. There was tenderness to 

palpation over the anterolateral forearm and lateral epicondyle. There is no documentation 

indicating conservative management (i.e. physical therapy) to the left elbow. There were no 

radiographs of the elbow. It is unclear when the MRI of the left elbow was last performed 

(based on prior surgery). There is no documentation indicating current medications in the 

medical record. There are no recent radiographs of the left elbow. Repeat MRI is not routinely 

recommended and should be reserved for a significant change in symptoms and/or findings 

suggestive of significant pathology. It is unclear when an MRI was last performed of the left 

elbow based on prior surgery (date not specified). Based on clinical information in the medical 

record, peer-reviewed evidence-based guidelines, no recent radiographs of the left elbow and no 

documentation indicating when the last MRI of the left elbow was performed (based on surgical 

intervention), MRI of the right elbow and forearm is not medically necessary. 

 

Postoperative physical therapy, 3 times weekly for 4 weeks right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009. 

 

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

Section(s): Physical Medicine. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Shoulder section, Physical therapy. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, post-operative physical therapy three times per week times four 

weeks to the right shoulder is not medically necessary. Patients should be formally assessed 

after a six visit clinical trial to see if the patient is moving in a positive direction, no direction or 

negative direction (prior to continuing with physical therapy). When treatment duration and/or 

number of visits exceeds the guideline, exceptional factors should be noted. In this case, the 

injured worker's working diagnoses are status post right shoulder arthroscopy, subacromial 

decompression and rotator cuff repair May 2015; status post right elbow lateral epicondyle 

release and carpal tunnel release with residuals; cervical sprain strain; and cervical radiculitis. 



Date of injury is May 17, 2011. Request for authorization is dated August 26, 2015. According 

to the documentation, the injured worker was on physical therapy visit #27 for the right shoulder 

as of July 15, 2015. The injured worker was instructed on a home exercise program and showed 

improvement. According to an August 19, 2015 progress note, subjectively it was slow steady 

progress of the right shoulder with improvement. It was worsening pain in the elbow with pain 

and swelling. Objectively, there was decreased range of motion in the right shoulder. There was 

tenderness to palpation over the anterolateral forearm and lateral epicondyle. There are no 

compelling clinical facts indicating additional physical therapy over the recommended guidelines 

is clinically indicated. The guidelines recommend 24 physical therapy sessions over 14 weeks. 

The documentation indicates the injured worker received #27 physical therapy sessions as of 

July 15, 2015 to the right shoulder. Based on clinical information in the medical record, peer- 

reviewed evidence-based guidelines, documentation the injured worker received #27 physical 

therapy sessions with instruction on a home exercise program and no compelling clinical facts 

indicating additional physical therapy over the recommended guidelines is clinically indicated, 

post-operative physical therapy three times per week times four weeks to the right shoulder is not 

medically necessary. 


