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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 63-year-old male who reported an injury on 12/04/2002 due to
cumulative trauma while performing normal job duties. The injured worker reportedly sustained
an injury to his low back. The injured worker was evaluated on 12/04/2014. It was noted that
the injured worker had constant daily pain of the low back that caused difficulties performing
activities of daily living. The injured worker's physical findings included tenderness to palpation
at the right paraspinous musculature with moderate to severe tenderness to palpation of the right
sacroiliac joint with restricted range of motion secondary to pain and 4/5 motor strength
weakness of the right lower extremity. The injured worker's diagnoses included mechanical low
back pain, bilateral sacroilitis, chronic L5 radiculopathy, severe foraminal bilateral stenosis at the
L5-S1 level, myofascial pain syndrome, lumbar degenerative disc disease, multilevel central and
foraminal stenosis, right foot drop, right leg weakness, right L4-5 radiculopathy. It was
documented that the injured worker's treatment history included physical therapy and multiple
medications. The injured worker's medications were noted to be Percocet 10/25 mg and Robaxin
750 mg. The injured worker's treatment plan included weight loss, a home exercise program,
and a trial of medicated compounded creams. A Request for Authorization form was not
submitted to support the request.

IMR ISSUES, DECISIONS AND RATIONALES

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




Cyclobenzaprine 2%, Flurbiprofen 25% with 2 refills: 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): 111-112.

Decision rationale: The requested cyclobenzaprine 2%, flurbiprofen 25% with 2 refills is not
medically necessary or appropriate. The California Medical Treatment Utilization Schedule does
not support the use of nonsteroidal anti-inflammatory drugs in a topical formulation for spine
injuries. Additionally, the California Medical Treatment Utilization Schedule does not support
the use of muscle relaxants as a topical analgesic as there is little scientific evidence to support
the efficacy and safety of these medications. Furthermore, the request as it is submitted does not
clearly identify a dosage frequency or applicable body part. Given this, the appropriateness of
the request itself cannot be determined. As such, the requested cyclobenzaprine 2%, flurbiprofen
25% with 2 refills is not medically necessary or appropriate.

Capsaicin 0.025%, Flurbiprofen 15%, Gabapentin 10%, Menthol 2%, Camphor 2% with 2
refills: 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): 111-112.

Decision rationale: The requested capsaicin 0.025%, flurbiprofen 15%, gabapentin 10%,
menthol 2%, camphor 2% with 2 refills is not medically necessary or appropriate. The
California Medical Treatment Utilization Schedule does support the use of capsaicin in a topical
formulation when first line treatments have failed to provide pain relief. The California Medical
Treatment Utilization Schedule does not support the use of flurbiprofen in a topical formulation
for spine injuries. The California Medical Treatment Utilization Schedule does not support the
use of gabapentin in a topical formulation as there is little scientific evidence to support the
efficacy and safety of this medication in a topical formulation. Additionally, the request as it is
submitted does not clearly identify a frequency or duration of use or applicable body party. In
the absence of this information, the appropriateness of the request itself cannot be determined.
As such, the requested capsaicin 0.25%, flurbiprofen 15%, gabapentin 10%, menthol 2%,
camphor 2% with 2 refills is not medically necessary or appropriate.



