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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 

 

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 24-year-old male, who sustained an industrial/work injury on 5/27/14. He 

reported initial complaints of headache, neck, back, left shoulder, elbow, wrist, and hand pain. 

The injured worker was diagnosed as having cervical disc herniation, bursitis of left shoulder, 

left carpal sprain and thoracic spine strain. Treatment to date has included medication, 

acupuncture therapy (10 sessions), diagnostic testing, and neurology consultation. Currently, the 

injured worker complains of constant severe, sharp pain head pain causing headaches; and sharp 

and constant pain to cervical spine,  lumbar spine, left shoulder, left elbow, and left wrist and 

hand. Per the primary physician's progress report (PR-2) on 1/19/15, cervical examination 

revealed +2 spasm and tenderness to the bilateral paraspinal muscles from c2 to C7, axial 

compression test was positive bilaterally for neurological compromise, distraction test was 

positive bilaterally, shoulder depression test was positive bilaterally, and left brachioradialis 

was decreased and left triceps reflex was decreased. The thoracic area had 1+ spasm and 

tenderness to the bilateral thoracic paraspinal muscles from T1-T8. The lumbar region had 3+ 

spasm and tenderness to bilateral paraspinal muscles from L1-S1, positive Kemp's and 

Yeoman's test, and right Achilles reflex was decreased. The shoulders had 3+ spasm and 

tenderness to the left rotator cuff muscles and left upper shoulder muscles, positive Speeds test 

on the left and supraspinatus test was positive on the left. The elbows had 3+ spasm and 

tenderness to the left lateral epicondyle, positive Cozen's test on left. The wrists and hands had 

3+ spasm and tenderness to the left anterior wrist and left posterior extensor tendons, positive 

bracelet and Finklestein's test. Current plan of care included diagnostic tests and topical 

analgesics. The requested treatments include retrospective request for lidocaine/ketoprofen/ 

gabapentin and Flurbiprofen/Cyclobenzaprine/Baclofen/Lidocaine.



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for lidocaine/ketoprofen/gabapentin: 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 Topical 

Analgesics Page(s): 111-113. 

 

Decision rationale: The patient presents with headache, neck, back, shoulder, elbow, wrist and 

hand pain. The request is for RETROSPECTIVE REQUEST FOR LIDOCAINE/ 

KETOPROFEN/GABAPENTIN.  The request for authorization is not provided. MRI of the 

cervical spine, 02/09/15, and lumbar spine, 02/12/15, are unremarkable.  The patient has 

continued pain past the anticipated time of healing, indicating chronicity.  The patient was also 

taught a series of home exercises as part of the patient education plan. The patient will continue 

with his authorized acupuncture therapy.  Patient's medications include Inflammation Topical 

Compound, Muscular Pain Topical Compound and Tylenol.  Per progress report dated 02/25/15, 

the patient was released to work with restrictions. The MTUS has the following regarding 

topical creams (p111, chronic pain section):  "Topical Analgesics:  Recommended as an option 

as indicated below.  Any compounded product that contains at least one drug (or drug class) that 

is not recommended is not recommended.  Non-steroidal anti-inflammatory agents (NSAIDs): 

The efficacy in clinical trials for this treatment modality has been inconsistent and most studies 

are small and of short duration.  Gabapentin: Not recommended. Baclofen: Not recommended.  

Other muscle relaxants: There is no evidence for use of any other muscle relaxants as a topical 

product."Treater does not specifically discuss this medication.  MTUS page 111 states that if one 

of the compounded topical product is not recommended, then the entire product is not.  In this 

case, the requested topical compound contains Gabapentin, which is not supported for topical 

use in lotion form.  Furthermore, this topical cream contains Lidocaine, and MTUS does not 

support any formulation of Lidocaine other than a patch.  Therefore, the request WAS NOT 

medically necessary. 

 

Flurbiprofen/Cyclobenzaprine/Baclofen/Lidocaine: 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 Topical 

Analgesics Page(s): 111-113. 

 

Decision rationale: The patient presents with headache, neck, back, shoulder, elbow, wrist and 

hand pain. The request is for FLURBIPROFEN/CYCLOBENZAPRINE/ BACLOFEN/ 

LIDOCAINE.  The request for authorization is not provided.  MRI of the cervical spine, 

02/09/15, and lumbar spine, 02/12/15, are unremarkable. The patient has continued pain past the 

anticipated time of healing, indicating chronicity.  The patient was also taught a series of home 

exercises as part of the patient education plan. The patient will continue with his authorized 

acupuncture therapy. Patient's medications include Inflammation Topical Compound, Muscular 

Pain Topical Compound and Tylenol. Per progress report dated 02/25/15, the patient was 

released to work with restrictions. The MTUS has the following regarding topical creams (p111, 



chronic pain section):  "Topical Analgesics: Recommended as an option as indicated below. Any 

compounded product that contains at least one drug (or drug class) that is not recommended is 

not recommended. Non-steroidal anti-inflammatory agents (NSAIDs): The efficacy in clinical 

trials for this treatment modality has been inconsistent and most studies are small and of short 

duration. Gabapentin: Not recommended. Baclofen: Not recommended.  Other muscle relaxants: 

There is no evidence for use of any other muscle relaxants as a topical product."Treater does not 

specifically discuss this medication.  MTUS page 111 states that if one of the compounded 

topical product is not recommended, then the entire product is not.  In this case, the requested 

topical compound contains Cyclobenzaprin and Baclofen, which are not supported for topical 

use in lotion form. Additionally, the treater does not document or discuss this patient presenting 

with arthritis/tendinitis for which the Flurbiprofen component of this topical medication would 

be indicated.  Finally, this topical cream contains Lidocaine, and MTUS does not support any 

formulation of Lidocaine other than a patch.  Therefore, the request IS NOT medically 

necessary. 


