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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: Preventive Medicine, Occupational 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 52 year old female, who sustained an industrial injury on 7-2-2000. 

Medical records indicate the worker is undergoing treatment for myalgia-myositis. A recent 

progress report dated 7-10-2015, reported the injured worker complained of continued total body 

pain, chronic fatigue, problem sleeping, right shoulder pain, low back pain, right knee pain and 

occasional hand pain. Physical examination revealed no new joint swelling, normal neurological 

exam, no rheumatoid arthritis deformities and 12+ trigger point tenderness. Treatment to date 

has included medication management. The physician is requesting Flurbiprofen cream (apply to 

affected areas BID 30 day supply) and Prilosec 20mg #120. On 8-11-2015, the Utilization 

Review noncertified the request for Flurbiprofen cream (apply to affected areas twice daily-30 

day supply) and Prilosec 20mg #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flurbiprofen cream (apply to affected areas BID 30 day supply): 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): Topical Analgesics. 

 

Decision rationale: MTUS Guidelines are very specific with the recommendation that only 

FDA/Guideline supported agents are recommended and any compound that includes a non- 

supported agent is not recommended. The compounded Flurbiprofen is not supported by 

Guidelines and there are alternative topical NSAIDs supported by Guidelines if it is medically 

appropriate to utilize a topical NSAID. There are no unusual circumstances to justify an 

exception to Guidelines. The Flurbiprofen cream (apply to affected areas BID 30 day supply) is 

not supported by Guidelines and is not medically necessary. 

 

Prilosec 20mg #120: Upheld 

 

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

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain/Proton Pump Inhibitors (PPI's). 

 

Decision rationale: MTUS and ODG Guidelines do not support the routine use of PPI's 

(Prilosec) unless there are specific risk factors or symptoms related to chronic NSAID use. 

These qualifying conditions (age over 65, history or ulcer disease, symptoms related to NSAIDs) 

are not documented to be present in the records available for review. This class of drugs are not 

benign medications with long term use is associated with increased fractures, biological mineral 

dysregulation and recent data suggests an increased risk of cardiovascular disease.  In addition, 

the usual and customary dose is 20mg. per day and it is not documented by double the usual dose 

is being provided.  Under these circumstances, the Prilosec 20mg #120 is not recommended by 

Guidelines and is not medically necessary. 


