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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 53-year-old male who sustained an industrial injury on February 9, 2010. 

He has reported low back pain and has been diagnosed with lumbar discogenic pain with 

radiation to the left posterior leg, chronic radicular low back pain, and lumbar facet syndrome. 

Treatment has included medications, exercises, medical imaging, injections, physical therapy, 

heat, a TENS unit, and acupuncture. Currently the injured worker complains of mid to low back 

pain that radiated down the left buttock and left posterior and sometimes lateral leg. He was 

currently tender in the low paraspinal muscles and in the facet. Range of motion was decreased 

with flexion and extension. Sensation was decreased in the left posterior leg. Straight leg raising 

was positive on the left bring pain down the posterior thigh. An MRI showed a disc protrusion. 

The treatment request included flector patches # 30 as needed for acute pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flector patches #30 prn acute pain: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics, p111- 113 Page(s): 111-113. 

 

Decision rationale: The claimant is more than five-year status post work-related injury and 

continues to be treated for mid and radiating low back pain. Medications are referenced as 

decreasing pain from 6/10 down to 4/10. When seen, medications being prescribed were Norco, 

Naprosyn that was being taken at a low dose, Pantoprazole, and Flector. He had a history of 

gastrointestinal upset when taking ibuprofen. Physical examination findings included decreased 

spinal range of motion and lumbar paraspinal muscle and facet tenderness. There was positive 

left straight leg raising with decreased left lower extremity sensation and a mildly antalgic gait. 

Topical non-steroidal anti-inflammatory medication can be recommended for patients with 

chronic pain where the target tissue is located superficially in patients who either do not tolerate, 

or have relative contraindications, for oral non-steroidal anti-inflammatory medications. The 

claimant has a history of gastric upset both with Naprosyn and with oral ibuprofen. The claimant 

has localized pain affecting the lumbar spine amenable to topical treatment. Therefore, Flector 

was medically necessary. 


