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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 Orthopedic Surgery and is licensed to practice in Texas. 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: 

 

The patient is a 44-year-old female who reported injury on October 12, 2006.  The mechanism of 

injury was noted to be the patient was lifting a spool of wire.  The earliest documentation dated 

June 18, 2013 revealed that the patient was utilizing Ultram 50mg tablets, #120, Restoril tablets 

#30, and Biotherm by applying a thin layer to the affected are 2 to 3 times daily as directed by 

the physician.  The request was submitted for a retrospective date of service of September 27, 

2013.  The patient indicated that she had pain affecting the cervical spine and lumbar spine.  The 

patient had an improvement in her pain level from 6/10 to 4/10 on a scale of 0/10 after taking 

medications including Ultram, Restoril, and Biotherm.  The examination of the cervical spine 

revealed that the patient had right paraspinal muscle and upper trapezius muscle tenderness to 

palpation with mild spasm.  The examination of the lumbar spine revealed that the patient had 

tenderness to palpation across the belt line with associated pain with rotation across the belt line 

and pain with rotation beyond 30 degrees bilaterally and beyond flexion at 20 degrees.  The 

patient's diagnoses include chronic cervical musculoligamentous and lumbar 

musculoligamentous strain/sprain, 4mm disc herniation of the lumbar spine, and right shoulder 

partial tear, status postoperative arthroscopy in mid 2007.  The request was made for medication 

refills and physical therapy for a transition into a home exercise program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Retrospective request for topical analgesia prescribed-Bio-Therm (apply a thin layer to the 

affected area 2-3 times daily as directed) for the cervical/ lumbar spine dispensed on 

September 27, 2013:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Capsaicin and Topical Analgesics Page(s): 28, 111.   

 

Decision rationale: The California MTUS guidelines indicate that topical analgesics are largely 

experimental in use with few randomized control trials to determine efficacy or safety; are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed.  Capsaicin is recommended only as an option in patients who have not responded or 

are intolerant to other treatments.  The clinical documentation submitted for review failed to 

indicate the patient had findings of neuropathic pain.  There was a lack of documentation 

indicating the patient had trialed and failed antidepressants and anticonvulsants and was 

intolerant or had not responded to other treatments.  The request as submitted failed to indicate a 

quantity of medication being requested.  Given the above, the retrospective request for topical 

analgesia prescribed-Bio-Therm (apply a thin layer to the affected area 2-3 times daily as 

directed) for the cervical/ lumbar spine dispensed September 27, 2013 is not medically 

necessary. 

 


