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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: Arizona, Texas 
Certification(s)/Specialty: 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 58 year old female, who sustained an industrial injury on 9/20/2013. 
Diagnoses include cervical sprain/strain, bilateral shoulder sprain/strain with left shoulder ACJ 
hypertrophy and tendinosis, left elbow medial/lateral epicondylitis, right elbow ulnar canal 
syndrome, right wrist sprain/strain rule out carpal tunnel syndrome, status post left carpal tunnel 
release (3/21/2014) with residual symptoms and flexion deformity of 2nd and 3rd PIP joint with 
hyperextension. Treatment to date has included diagnostics, medications, physical therapy and 
acupuncture. Per the Primary Treating Physician's Progress Report dated 5/12/2015, the injured 
worker reported mild cervical spine pain, mild bilateral shoulder pain over the shoulder blades, 
pain in the bilateral elbows rated as 3/10 and pain in the bilateral wrists rated as 4-5/10 with 
numbness, tingling and weakness, greater in left upper extremity. Objective findings were 
documented as no change since prior exam 3/30/2015. The plan of care included topical 
medications and authorization was requested for Flurbiprofen/Capsaicin/menthol cream. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Flurbi/cap. menthol cream quantity 2.00: Upheld 
 

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



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
111-113. 

 
Decision rationale: According to the MTUS section on chronic pain topical analgesics are 
largely experimental in use with few randomized controlled trials to determine efficacy or safety. 
They are primarily recommended for neuropathic pain when trials of antidepressants and 
anticonvulsants have failed. There is no peer-reviewed literature to support the use of any 
muscle relaxants or gabapentin topically. The MTUS states that if one portion of a compounded 
topical medication is not medically necessary then the medication is not medically necessary. In 
this case the documentation doesn't support that the patient has failed first line medications. The 
use of topical analgesics are not medically necessary. 
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