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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 56 year old male who sustained an industrial injury on 08/23/12.  He 

reports right shoulder pain, anxiety, and depression. Diagnoses are not listed.  Treatments to date 

include medications, physical therapy, and acupuncture.  In a progress note dated 01/14/15 the 

treating provider recommends Norco, Naproxen, and Cyclotramadol.  On 01/27/15 Utilitarian 

Review non-certified the cyclotramadol, citing MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclotram cream with one refill:  Upheld 

 

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

muscle relaxants (for pain) Page(s): 63-64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

analgesic Page(s): 111-113.   

 

Decision rationale: The patient presents with shoulder pain rated at 6/10.  The request is for 

CYCLOTRAM CREAM WITH ONE REFILL.  The request for authorization is dated 01/19/15.  

The patient is status-post left shoulder surgery 11/18/14.  X-ray of the left shoulder 11/07/13 



shows degenerative marginal osteophytes off the distal aspect of the clavicle.  Patient's 

medications include Norco, Naproxen and CycloTramadol.  The patient is temporarily totally 

disabled.MTUS has the following regarding topical creams (p111, chronic pain section):  

"Topical Analgesics:  Recommended as an option as indicated below.  Any compounded product 

that contains at least one drug (or drug class) that is not recommended is not recommended.  

Non-steroidal anti-inflammatory agents (NSAIDs):  The efficacy in clinical trials for this 

treatment modality has been inconsistent and most studies are small and of short duration.  

Baclofen: Not recommended.  Other muscle relaxants:  There is no evidence for use of any other 

muscle relaxant as a topical product."Treater has not provided reason for the request.  MTUS 

page 111 states that if one of the compounded topical product is not recommended, then the 

entire product is not.  In this case, the requested topical compound contains Cyclobenzaprine and 

Tramadol, which is not supported for topical use in lotion form.  Therefore, the request IS NOT 

medically necessary.

 


