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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, Hawaii 

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 37 year old male, who sustained an industrial injury on 5/29/2013. He 

reported a tractor accident in which the tractor flipped over, landing on the right side of his body, 

with injury to bilateral hips, knees, and leg, and subsequently diagnosed with a pelvic fracture. 

Diagnoses include right inguinal hernia, lumbago, right knee contusion and enthesopathy of right 

hip, and multilevel disc herniation. Treatments to date include medication therapy, physical 

therapy, acupuncture treatments, and home exercise. Currently, he complained of constant severe 

pain in lumbar spine with radiation to right leg, left knee pain, and pain from inguinal hernia. On 

3/4/15, the physical examination documented decreased lumbar range of motion with positive 

straight leg raise test and a positive Kemp's test. The knee was significant for tenderness and 

positive Apley's Compression test. The plan of care included continuation of medication therapy 

pending radiofrequency ablation, including a topical compound. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound Cream 180 grams: Gabapentin 10%, Amitriptyline 10%, Bupivacaine in cream 

base: 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 

Analgesics Page(s): 111-113. 

 

Decision rationale: The patient presents with lumbar spine and left knee pain. The current 

request is for Compound Cream 180 grams: Gabapentin 10%, Amitriptyline 10%, Bupivacaine 

in cream base. The treating physician states, "The patient complains of constant severe to 9/10 

throbbing, burning low back pain, stiffness, numbness, tingling and cramping radiating to right 

leg, aggravated by prolonged sitting, standing, walking, and bending. Relief from medication and 

acupuncture. The patient complains of frequent moderate to 7/10 throbbing left knee pain, 

numbness, tingling and cramping radiating to the ankle, associated with kneeling and squatting. 

Relief from medication." (B.91) There is no further discussion of the current request except for a 

line stating that the treatment was rendered. The MTUS guidelines regarding topical analgesics 

and compounded topical agents state, "There is little to no research to support the use of many of 

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

recommended is not recommended." In this case, the current request includes Gabapentin, which 

is not recommended by the MTUS guidelines. The current request is not medically necessary and 

the recommendation is for denial. 

 

Flurbiprofen 20%, Baclofen 10%, Dexamethasone 2% in cream base 30 day supply: 

Upheld 
 

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

Topical Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmed/2533778 - Topical corticosteroids: mechanisms of action. 

 

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

Analgesics Page(s): 111-113. 

 

Decision rationale: The patient presents with lumbar spine and left knee pain. The current 

request is for Flurbiprofen 20%, Baclofen 10%, Dexamethasone 2% in cream base 30 day 

supply. The treating physician states, "The patient complains of constant severe to 9/10 

throbbing, burning low back pain, stiffness, numbness, tingling and cramping radiating to right 

leg, aggravated by prolonged sitting, standing, walking, and bending. Relief from medication and 

acupuncture. The patient complains of frequent moderate to 7/10 throbbing left knee pain, 

numbness, tingling and cramping radiating to the ankle, associated with kneeling and squatting. 

Relief from medication." (B.91) There is no further discussion of the current request except for a 

line stating that the treatment was rendered. The MTUS guidelines regarding topical analgesics 

and compounded topical agents state, "There is little to no research to support the use of many of 

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

recommended is not recommended." In this case, the current request includes Baclofen, which is 

not recommended by the MTUS guidelines. The current request is not medically necessary and 

the recommendation is for denial. 

http://www.ncbi.nlm.nih.gov/pubmed/2533778
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