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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: Family Practice 

 
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 (IW) is a 53-year-old male who sustained an industrial injury on 10/06/2008. 

He reported pain in the right knee. The injured worker was diagnosed as having right anterior 

cruciate ligament and medial meniscus tear. Treatment to date has included right knee medial 

unloading brace, surgical repair, oral and transdermal non-steroidal anti-inflammatory 

medications with refills, weight loss, and a home exercise program. Currently, the injured 

worker complains of knee popping, followed by swelling. The treatment plan is for Flector 

patch twice daily for acute flare up or osteoarthritis of the knee, use of the off-loading brace, and 

continued home exercise with weight loss. Flector patch #60 is requested. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Flector patch #60: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines Pain Chapter: 

Flector Patch. 

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

Analgesics Page(s): 111-112. 



 

Decision rationale: The MTUS/Chronic Pain Medical Treatment guidelines comment on the use 

of topical analgesics, including Flector (diclofenac), as a treatment modality. These MTUS 

guidelines state that topical analgesics are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. Non-steroidal anti-inflammatory 

agents (NSAIDs) may be a component of a topical analgesic. The efficacy in clinical trials for 

this treatment modality has been inconsistent and most studies are small and of short duration. 

Topical NSAIDs have been shown in meta-analysis to be superior to placebo during the first 2 

weeks of treatment for osteoarthritis, but either not afterward, or with a diminishing effect over 

another 2-week period. When investigated specifically for osteoarthritis of the knee, topical 

NSAIDs have been shown to be superior to placebo for 4 to 12 weeks. In this study the effect 

appeared to diminish over time and it was stated that further research was required to determine 

if results were similar for all preparations. These medications may be useful for chronic 

musculoskeletal pain, but there are no long-term studies of their effectiveness or safety. 

Indications: Osteoarthritis and tendinitis, 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). In this 

case, there is insufficient information provided on whether the patient has received an adequate 

trial of first-line agents for his chronic pain.  Further, the records suggest that Flector is being 

used as a long-term treatment strategy for the patient's knee pain. The above-cited MTUS 

guidelines do not support long-term use. For these reasons, a Flector Patch is not considered as 

medically necessary. 


