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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, Texas, Florida 
Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 59 year old male who sustained an industrial injury on 10-30-12. Most 
recent progress report dated 5-12-15 reports continued complaints of right shoulder pain 7 out 
of 10 and left shoulder pain 5 out of 10. Left shoulder pain is compensatory. Medications help 
to decrease the pain and increase activities. Diagnoses include: status post right shoulder 
arthroscopic subacromial decompression and rotator cuff repair 7-25-14 and neurologic changes 
status post surgery rule out early sympathetically maintained pain syndrome brachial plexus 
neuropathy. Plan of care: request for additional postoperative physical therapy right shoulder 2 
times per weeks for 4 week, request MRI of the left shoulder, request reconsideration for 
approval for topical anti epileptic drug gabapentin 300 mg three times per day with 3 refills, 
dispensed Tramadol, pantoprazole, cyclobenzaprine and prescribed hydrocodone. Work status: 
temporarily totally disabled. Follow up in 4 weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Capsaicin 0.025%/Flurbiprofen 15%/Gabapentin 10%/Menthol 2%/Camphor 2% 180gm 
for Cervical spine and Bilateral wrists: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Anti-inflammatory medications, NSAIDs (non-steroidal anti-inflammatory drugs), 
Salicylate topicals, Topical Analgesics. 

 
Decision rationale: Regarding the request for Capsaicin 0.025%/Flurbiprofen 15%/Gabapentin 
10%/Menthol 2%/Camphor 2% 180gm for Cervical spine and Bilateral wrists, CA MTUS states 
that topical compound medications require guideline support for all components of the 
compound in order for the compound to be approved. Topical NSAIDs are indicated for 
"Osteoarthritis and tendonitis, in particular, that of the knee and elbow or other joints that are 
amenable to topical treatment: Recommended for short-term use (4-12 weeks). There is little 
evidence to utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. 
Neuropathic pain: Not recommended as there is no evidence to support use." Capsaicin is 
"Recommended only as an option in patients who have not responded or are intolerant to other 
treatments." Regarding topical gabapentin, Chronic Pain Medical Treatment Guidelines state that 
topical anti-epileptic medications are not recommended. They go on to state that there is no peer- 
reviewed literature to support their use. Within the documentation available for review, none of 
the abovementioned criteria have been documented. Furthermore, there is no clear rationale for 
the use of topical medications rather than the FDA-approved oral forms for this patient, despite 
guideline recommendations. In light of the above issues, the currently requested Capsaicin 
0.025%/Flurbiprofen 15%/Gabapentin 10%/Menthol 2%/Camphor 2% 180gm for Cervical spine 
and Bilateral wrists is not medically necessary. 
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