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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: Physical Medicine & Rehabilitation, 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 is a 52-year-old male, with a reported date of injury of 05/22/2013. The 

diagnoses include left shoulder impingement syndrome, neck sprain/strain, left shoulder muscle 

spasm, left shoulder bursitis, left shoulder tendinosis, left shoulder long head biceps tendon 

rupture, left acromioclavicular joint osteoarthritis, left lateral epicondylitis, left medial 

epicondylitis, left anterior labrum tear, left shoulder pain and dysfunction, partial thickness 

rotator cuff tear, and left shoulder arthralgia. Treatments to date have included physical therapy, 

a functional capacity evaluation, chiropractic care, oral medications, and MRI of the left 

shoulder, which showed a tear of the long head of the left biceps tendon, acromioclavicular 

arthritis, impingement syndrome, and a partial rotator cuff tear, and two cortisone injections 

with two weeks of partial relief. The orthopedic surgery consultation dated 03/31/2015 indicates 

that the injured worker complained of left shoulder pain. His current pain level was 7-8 out of 

10. A physical examination of the left shoulder showed restricted range of motion of the left 

shoulder, biceps with a bunched-up appearance, consistent with a tear of the long head of the 

biceps tendon, positive left impingement sign, tenderness of the subacromial space, tenderness 

of the acromioclavicular joint, and intact neurovascular status. It was recommended that the 

injured worker have a left shoulder arthroscopy with acromioclavicular, a Mumford procedure 

and possible rotator cuff debridement and/or repair. The treating physician requested compound 

cream consisting of Ketoprofen 25% and Flurbiprofen 25%. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Ketoprofen 25%/Flurbiprofen 25% compound cream, quantity: 30 day supply: Upheld 

 

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

NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) and Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 111-112 of 127. 

 

Decision rationale: Regarding the request for Ketoprofen 25%/Flurbiprofen 25% compound 

cream, CA MTUS states that topical compound medications require guideline support for all 

components of the compound in order for the compound to be approved. Guidelines state that 

topical NSAIDs are recommended for short-term use. Oral NSAIDs contain significantly more 

guideline support, provided there are no contraindications to the use of oral NSAIDs. Ketoprofen 

is not FDA approved for a topical application. Within the documentation available for review, 

there is no documentation that the patient would be unable to tolerate oral NSAIDs, which would 

be preferred, or that the topical ketoprofen is for short term use, as recommended by guidelines. 

Additionally, Ketoprofen is not FDA approved for a topical application In the absence of clarity 

regarding those issues, the currently requested Ketoprofen 25%/Flurbiprofen 25% compound 

cream is not medically necessary. 


