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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency 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 46 year old male who sustained an industrial injury on 4-8-2013. A 

review of medical records indicates the injured worker is being treated for status post right 

ankle surgery, status post right ankle decompression , and antalgic gait. Medical records dated 

9-8- 2015 noted right foot pain 3 out of 10. Pain was increased with prolonged standing and 

walking. There was right knee pain. Pain was better since the last visit. Physical examination 

noted right ankle intra-articular under fluoro and was managing hypertension with atenolol. 

Treatment has included physical therapy, acupuncture, tramadol since 5-11-2015, and FMCC 

since at least 9-8- 2015. Utilization review form dated 10-5-2015 noncertified Flurbiprofen-

Menthol-Capsaicin- Camphor cream and tramadol 150mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flurbiprofen/Menthol/Capsaicin/ Camphor Cream #1: 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 rationale: Guidelines state that topical agents are largely experimental and primarily 

recommended for neuropathic pain when trials of antidepressants and anti-epileptics have failed. 

Any compounded product that contains at least one drug that is not recommended is not 

recommended. In this case, there was no evidence of failure of all other first line drugs and 

menthol, capsaicin and camphor are not recommended. The request for topical 

flurbiprofen/menthol/capsaicin/camphor is not medically appropriate and necessary. 

 

Tramadol 150mg #60: Upheld 

 

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

2009, Section(s): Opioids, criteria for use, Opioids, specific drug list, Weaning of Medications. 

 

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

Section(s): Opioids, criteria for use. 

 

Decision rationale: The CA MTUS Chronic Pain Guidelines indicate that on-going management 

for the use of opioids should include the on-going review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. The pain assessment should 

include: current pain, the least reported pain over the period since the last assessment, average 

pain, intensity of pain after taking the opioid, how long it takes for pain relief, and how long the 

pain relief lasts. The MTUS recommends urine drug screens for patients with poor pain control 

and to help manage patients at risk of abuse. However, specific functional goals, random drug 

testing, and opioid contract were not discussed. Therefore, the request for Tramadol 150 mg #60 

is not medically necessary. 


