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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physicial Medicine and Rehabilitation has a subspecialty in 

Interventional Spine and is licensed to practice in California.  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 physician 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/services.  He/She is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 64 year-old male with a 9/21/10 injury. He has been diagnosed with internal 

derangement of left knee, left knee sprain/strain, status post right knee arthroscopic surgery. The 

IMR application shows a dispute with the 7/17/13 UR decision based o request.  Unfortunately, 

there are no reports from  in the medical records provided for this IMR. The 7/17/13 UR 

decision is by  and denies Exoten-C lotion, Cycloketorub, 

Ucream, cyclobenzaprine 7.5mg #90, a functional capacity evaluation, and shockwave therapy 

for the knees. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Exoten-C Pain Relief Lotion: Upheld 

 

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

Topical Analgesics Page(s): Pages 111-113.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: Exoten-C is composed of 20% methyl salicylate, 10% Menthol, and 0.002% 

Capsaicin. MTUS states, "Any compounded product that contains at least one drug (or drug 



class) that is not recommended is not recommended."  MTUS also states topical anagesics 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." Finally, for capsaicin, MTUS states, "Recommended only as an 

option in patients who have not responded or are intolerant to other treatments." The patient is 

reported to be using naproxen, Tramadol and Prilosec. The available records for this IMR, 

extend back through 7/12/12 and do not discuss efficacy of the medications, or describe any 

neuropathic pain, or list failures of trials of antidepressants and anticonvulsants. The capsaicin 

component of the topical cream is not in accordance with MTUS guidelines, therefore the whole 

compound topical Exoten-C is not recommended by MTUS. 

 

Cycloketorub-L 3%/20%/6.15%: Upheld 

 

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

Page(s): 111 to 113.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: MTUS states, "Any compounded product that contains at least one drug (or 

drug class) that is not recommended is not recommended."  The description of CycloKetoRub-L 

was not provided.  MTUS does not recommend topical cyclobenzaprine, or topical ketoprofen or 

gel or lotion forms of topical lidocaine. If the medication contained any one of these, the whole 

product would not be recommended. I regard to topical analgesics, MTUS states, "Primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed."  The patient is described as having knee internal derangement, s/p surgery, and 

strain/sprain. There is no mention of neuropathic pain, and no mention of failure of 

antidepressants and anticonvulsants. The request is not in accordance with MTUS guidelines. 

 

U-Cream: 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: A description of U-cream was not provided. However, in relation to topical 

analgesics, MTUS states, "Primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed."  The patient is described as having knee 

internal derangement, s/p surgery, and strain/sprain. There is no mention of neuropathic pain, 

and no mention of failure of antidepressants and anticonvulsants. The request is not in 

accordance with MTUS guidelines. 

 

Cyclobenzaprine HCL 7.5 mg #90: Upheld 

 



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

Page(s): 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

64.   

 

Decision rationale:  There are no reports available from the prescribing physician. There is no 

rationale provided for cyclobenzaprine. The prescription is incomplete and the dosage is not 

provided. It is unknown if the patient is taking the medication twice a day, once a day or three 

times a day or more. The MTUS guidelines state cyclobenzaprine can be titrated from 5mg, 3 

times a day up to 10mg 3 times a day. If the 7.5mg tablets, #90 were to be used 3 times a day, the 

prescription would last 30 days or about 4 weeks. MTUS for cyclobenzaprine states it is not to be 

used over 3-weeks. The request for #90 tablets would exceed the MTUS recommendations if the 

medication were to be taken 3 times a day. Since the prescription is incomplete, I cannot verify 

whether the dosage and duration is in accordance with MTUS recommendations. 

 

Functional Capacity Evaluation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM chapter 7, page 137-138. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ACOEM chapter 7, page 137-138. 

 

Decision rationale:  MTUS/Chronic pain and MTUS/ACOEM topics did not discuss functional 

capacity evaluations, but ACOEM chapter 7 does. ACOEM states, "There is little scientific 

evidence confirming that FCEs predict an individual's actual capacity to perform in the 

workplace; an FCE reflects what an individual can do on a single day, at a particular time, under 

controlled circumstances, that provide an indication of that individual's abilities. As with any 

behavior, an individual's performance on an FCE is probably influenced by multiple nonmedical 

factors other than physical impairments. For these reasons, it is problematic to rely solely upon 

the FCE results for determination of current work capability and restrictions." There is no 

discussion or mention of an FCE on any of the medical reports available for this IMR. Although, 

the medical report from the requesting physician,  was not provided, ACOEM does not 

appear to recommend the FCE as there is little scientific evidence on efficacy. Without having 

the requesting physician's rationale for the FCE, I cannot determine whether it is in accordance 

with the ACOEM guidelines. 

 

1 Shockwave Therapy Session: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). ODG-TWC 

guidelines for ESWT for the knee: http://www.odg-twc.com/odgtwc/knee.htm#ESWT 



 

Decision rationale:  ODG guidelines for the knee indicate that shockwave therapy is 

understudy, and does not provide a recommendation. ODG also states, "New data presented at 

the American College of Sports Medicine Meeting suggest that extracorporeal shockwave 

therapy (ESWT) is ineffective for treating patellar tendinopathy, compared to the current 

standard of care emphasizing multimodal physical therapy focused on muscle retraining, joint 

mobilization, and patellar taping." The patient does not appear to have a condition that was 

studied for ESWT and ODG does not provide a recommendation, stating it is still under study. 

The request for ESWT for the knee is not in accordance with ODG guidelines. 

 

 




