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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 

Certification(s)/Specialty: Pediatrics, 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 36 year old female who sustained an industrial injury on 1/2/08. The 

diagnoses have included cervical discopathy with disc displacement, cervical radiculopathy, 

lumbar discopathy with disc displacement, lumbar radiculopathy, and bilateral carpel tunnel 

syndrome and mood disorder. Treatment to date has included medications, topical compounded 

medications, physical therapy, surgery, occupational therapy, acupuncture and psychiatry. The 

current medications included Fexmid, Nalfon, Paxil, Prilosec, Ultram ER, Norco as well as 

Flurbiprofen 25%, Menthol 10%, Camphor 3%, Capsaicin topical cream. Currently, as per the 

physician progress note dated 12/23/14, the injured worker complains of cervical spine pain, 

upper shoulder pain that radiates to the back of the head. The cervical spine pain radiates to 

bilateral arms with numbness and tingling and reports relief with use of medications. She also 

reports fatigue, anxiety and depression. The physical exam of the cervical spine revealed 

tenderness and decreased range of motion with pain. The bilateral upper extremity exam 

revealed positive Tinel's and Phalen's in both hands. The exam of the lumbar spine revealed 

tenderness and decreased range of motion with pain and stiffness. The sensory exam revealed 

diminished sensation bilateral C6 and bilateral median nerve distribution. The previous therapy 

sessions were not noted. The physician noted that she was instructed to continue with 

medications and apply the compounded creams to the affected areas for symptomatic pain relief. 

The physician requested treatments included Retro: Fexmid 7.5mg #120 DOS:12/24/2014, 

Retro: Nalfon 400mg #90 DOS: 12/24/2014, Retro: Prilosec 20mg #90 DOS: 12/24/2014, Retro: 

Flurbiprofen 25%, Menthol 10%, Camphor 3%, Capsaicin 0.0375%, 30gm topical cream DOS: 

12/24/2014, Norco (Hydrocodone Bitartrate and Acetaminophen) 10/325mg #120 and 



Flurbiprofen 25%, Menthol 10%, Camphor3%, Capsaicin 0.0375%, 120gm topical cream. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retro: Fexmid 7.5mg #120 DOS: 12/24/2014: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

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

 
Decision rationale: Flexeril is recommended as an option for muscle spasms using a short 

course of therapy. Treatment should be brief, no longer than 2-3 weeks. There is no clear 

evidence in the notes provided that the IW has benefit from the muscle relaxer and at this time 

frame routine use of these medications is not indicated. Therefore, the requested treatment is 

not medically necessary. 

 
Retro: Nalfon 400mg #90 DOS: 12/24/2014: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

(non-steroidal anti-inflammatory drugs), NSAIDs, specific drug list & adverse effects Page(s): 67-

68, 71. 

 
Decision rationale: MTUS guidelines state that for acute exacerbations of back pain NSAIDs 

are recommended as a second-line treatment after acetaminophen. In general, there is conflicting 

evidence that NSAIDs are more effective that acetaminophen for acute LBP. With regards to 

neuropathic pain, there is inconsistent evidence for the use of these medications to treat long 

term neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions 

such as osteoarthritis (and other nociceptive pain) in with neuropathic pain. There is no 

documentation of neuropathy nor of any functional improvement with the NSAID. The request 

is not medically necessary. 

 
Retro: Prilosec 20mg #90 DOS: 12/24/2014: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69. 



Decision rationale: According to MTUS guidelines it is necessary to determine if the patient is 

at risk for gastrointestinal events. Risk factors are: (1) age > 65 years; (2) history of peptic 

ulcer, GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an 

anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). A history of 

ulcer complications is the most important predictor of future ulcer complications associated 

with NSAID use. There was no notation of GI bleeding or perforation and no documentation of 

an ulcer. This request is not medically necessary or appropriate. 
 

 
 

Retro: Flurbiprofen 25%, Menthol 10%, Camphor 3%, Capsaicin 0.0375%, 30gm 
topical cream DOS: 12/24/2014: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111-113. 

 
Decision rationale: Capsaicin, menthol and camphor are approved for topical use in patients 

who are intolerant to other treatments. Topical NSAIDs are indicated for treatment of 

osteoarthritis and tendinitis, in particular, that of the knee and elbow or other joints that are 

amenable to topical treatment. They are recommended for short-term use. Any compounded 

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

recommended. Flurbiprofen is not FDA approved for topical use. This request is not medically 

necessary and appropriate. 

 
Norco (Hydrocodone Bitartrate and Acetaminophen) 10/325mg #120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids, criteria for use; 4) On-Going Management; 6) When to Discontinue Opioids; 7) When 

to Continue Opioids for chronic pain Page(s): 78-80. 

 
Decision rationale: The IW has been on long term opioids, which is not recommended. 

Additionally, documentation did not include review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include: current 

pain; the least reported pain over the period since last assessment; average pain; intensity of 

pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life. This request is not medically necessary and 

appropriate. 

 
Flurbiprofen 25%, Menthol 10%, Camphor3%, Capsaicin 0.0375%, 120gm topical cream: 
Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111-113. 

 
Decision rationale: Capsaicin, menthol and camphor are approved for topical use in patients 

who are intolerant to other treatments. Topical NSAIDs are indicated for treatment of 

osteoarthritis and tendinitis, in particular, that of the knee and elbow or other joints that are 

amenable to topical treatment. They are recommended for short-term use. Any compounded 

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

recommended. Flurbiprofen is not FDA approved for topical use. This request is not medically 

necessary and appropriate. 


