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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 42-year-old male who sustained an injury on 07/14/11. On 06/19/14, he 

complained of lumbar spine pain radiating into the right leg, rated at 7-8/10, which was 

described as frequent to constant and moderate to severe.  The pain was associated with 

numbness and tingling of both legs, greater on the right. The medications offered him temporary 

relief of pain and improved his ability to have restful sleep. He denied any problems with the 

medications. The pain was also alleviated by activity restrictions and aqua therapy. Lumbar spine 

exam revealed tenderness to palpation at the surgical site, and pain with palpation over the 

lumbar spine.  There was tenderness to palpation at the left quadratus lumborum, left trochanter 

bursa and lumbosacral junction. There were trigger points noted at the PSIS on the left side.  

There was also tenderness to palpation at the both sciatic notches. Tripod sign, Flip-test, Lasgue's 

differential tests were positive bilaterally. He underwent instrumentation, posterior lumbar 

interbody fusion (PLIF) at L4-5 on 02/14/13.  Current medications include Deprizine, Dicopanol, 

Fanatrex, Synapryn, Tabradol, Capsaicin, Flurbiprofen, Tramadol, and Menthol. Diagnoses 

include status post lumbar spine fusion with residual pain and radiculitis, lower extremity. The 

request for Flurbiprofen 20% Tramadol 15%-210 grams was denied on 07/03/14 in accordance 

with medical guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flurbiprofen 20% Tramadol 15%-210grams:  Upheld 

 



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

Topical Analgesics.   

 

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

analgesics Page(s): 111.   

 

Decision rationale: According to the CA MTUS guidelines, topical analgesics are an option 

with specific indications, many agents are compounded as monotherapy or in combination for 

pain control. There is little to no research to support the use of many of these agents. According 

to the CA MTUS/Official Disability Guidelines (ODG), the only non-steroidal anti-inflammatory 

drugs (NSAIDs) that is FDA approved for topical application is Diclofenac (Voltaren 1% Gel; 

Clinical trial data suggest that Diclofenac sodium gel provides clinically meaningful analgesia in 

OA patients with a low incidence of systemic adverse events). Furthermore, Tramadol is not 

recommended for topical use. Per guidelines, any compounded product that contains at least one 

drug (or drug class) that is not recommended is not recommended. Therefore, this request is not 

medically necessary. 

 


