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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 43 year old male, who sustained a work related injury on 12/19/12. The 

diagnoses have included bilateral lateral epicondylitis. Treatments to date have included 

medications and work modifications.  In the PR-2 dated 1/12/15, the injured worker complains of 

significant left elbow pain. He rates this pain a 7-8/10. He complains of frequent right elbow 

pain. He rates this pain a 5/10. He states pain in right elbow gets worse with forceful gripping. 

He states pain is made better with medications and rest. The pain is made worse with activity and 

change in weather. His left elbow reveals a positive Cozen sign with palpable tenderness over the 

lateral epicondyle. The right elbow reveals a positive Cozen sign but not as bad as left. The 

treatment plan is to request authorization of Flurbiprofen/Lidocaine cream (20%/5%) 100gm.  

and Tramadol. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol (Ultram) 50mg 1-2 tabs PO every 6 hours PRN #120:  Upheld 

 

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

Opioids, specific drug list; Opioids, criteria for use; On-Going Management, Weaning of 

Medications Page(s): 93-94; 76-78; 78-80; 124. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 76-78, 88-89. 

 

Decision rationale: The patient presents with bilateral elbow and arm pain.  The request is for 

TRAMADOL (ULTRAM) 50MG 1-2 TABS PO EVERY 6 HOURS PRN #120. The request for 

authorization is not provided.  MRI of the left elbow, date unspecified, shows tendonitis.  The 

patient notes the pain in left elbow as 7-8/10 and right elbow as 5/10.  He has undergone 

cortisone injection with no significant improvement.  Patient has undergone a course of physical 

therapy.  The patient will continue with the tennis elbow brace.  The patient's medication 

includes Tramadol, Naprosyn, Voltaren gel, Kera-Tek gel and Flurbiprofen cream.  The patient 

is working modified duty. MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at 

each visit, and functioning should be measured at 6-month intervals using a numerical scale or 

validated instrument." MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, 

adverse side effects, and adverse behavior), as well as "pain assessment" or outcome measures 

that include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief. Per progress report dated 01/12/15, 

treater's reason for the request is "to control the patient's symptoms and aid in restoring function 

in order to adequately perform his activities of daily living.  Also symptom control is necessary 

to return the patient to gainful employment." The patient is prescribed Tramadol since at least 

12/05/14.  MTUS requires appropriate discussion of the 4A's, however, in addressing the 4A's, 

treater does not discuss how Tramadol significantly improves patient's activities of daily living 

with specific examples of ADL's.  Analgesia is not discussed either, specifically showing 

significant pain reduction with use of Tramadol.  No validated instrument is used to show 

functional improvement.  Furthermore, there is no documentation or discussion regarding 

adverse effects and aberrant drug behavior.  No UDS, CURES or opioid pain contract. 

Therefore, given the lack of documentation as required by MTUS, the request IS NOT medically 

necessary. 

 

Flurbiprofen/Lidocaine Cream (20 percent/5 percent) 180gm #1:  Upheld 

 

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

Topical Analgesics Page(s): 111-113. 

 

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

analgesic Page(s): 111-113. 

 

Decision rationale: The patient presents with bilateral elbow and arm pain.  The request is for 

FLURBIPROFEN / LIDOCAINE CREAM (20 PERCENT / 5 PERCENT) 180GM #1. The 

request for authorization is not provided. The patient notes the pain in left elbow as 7-8/10 and 

right elbow as 5/10. He has undergone cortisone injection with no significant improvement.  The 

patient is working modified duty.  The 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.  Gabapentin: Not recommended.  Baclofen: Not recommended.  Other muscle 

relaxants: There is no evidence for use of any other muscle relaxants as a topical product." Per 

progress report dated, 01/12/15, treater's reason for the request is "as an adjunctive for greater 

pain control." The patient presents with bilateral elbow pain and documented with bilateral 

lateral epicondylitis for which the Flurbiprofen component of this topical medication would be 

indicated. However, MTUS page 111 states that if one of the compounded topical products is 

not recommended, then the entire product is not. In this case, this topical cream contains 

Lidocaine, and MTUS does not support any formulation of Lidocaine other than a patch. 

Therefore, the request IS NOT medically necessary. 


