
 

 
 
 

Case Number: CM15-0067868   
Date Assigned: 04/15/2015 Date of Injury: 06/26/2013 

Decision Date: 05/19/2015 UR Denial Date: 03/10/2015 
Priority: Standard Application 

Received: 
04/09/2015 

 

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: Florida 

Certification(s)/Specialty: Neurology, Pain Management 

 

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 68-year-old female who sustained an industrial injury due to 

cumulative trauma on 06/26/2013. Diagnoses include right knee anterior cruciate ligament tear 

and right shoulder complete tear of the supraspinatus tendon. Treatment to date has included 

medications, rest, knee brace, cane and acupuncture. Diagnostics included MRIs. According to 

the progress notes dated 2/4/15, the IW reported pain in the right knee with pulsating, 

pins/needles and numbness. The PR2 dated 12/17/14 described the right shoulder pain radiating 

to the right arm with associated pins and needles sensations. A request was made for compound 

transdermal cream: Gabapentin 10%/Amitriptyline 10%/Bupivacaine 5% in cream base and 

Flurbiprofen 20%/Baclofen 10%/Dexamethasone 2% in cream base. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound Transdermal Cream: Gabapentin 10% Amitryptile 10% Bupivacaine 5% In 

Cream Base: 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 topicals 

Page(s): 111. 

 

Decision rationale: The medical records provided for review indicate a neuropathic pain 

condition with associated hyperalgesia/allodynia. The records do not report poor tolerance to oral 

medications or indicate the specific medications failed, specifically trials of antidepressants and 

anticonvulsants.   MTUS supports this agent is primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. As the records do not indicate 

specific antidepressants and anticonvulsants tried and failed, the medical records do not support 

use of this medication congruent with MTUS. Therefore, this request is not medically necessary. 

 

Flurbiprofen 20%, Baclofen 10%, Dexamethasone 2% In Cream Base:  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 topicals 

Page(s): 111. 

 

Decision rationale: The medical records provided for review indicate a neuropathic pain 

condition with associated hyperalgesia/allodynia. The records do not report poor tolerance to oral 

medications or indicate the specific medications failed, specifically trials of antidepressants and 

anticonvulsants.  MTUS supports this agent is primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. As the records do not indicate 

specific antidepressants and anticonvulsants tried and failed, the medical records do not support 

use of this medication congruent with MTUS. Therefore, this request is not medically necessary. 


