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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. The expert 

reviewer is Board Certified in Occupational Medicine 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 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/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 56-year-old female who has submitted a claim for moderate right median 

mononeuropathy at the wrist, pain in the shoulder joint and carpal tunnel syndrome associated 

with an industrial injury date of November 14, 2008.  The patient complains of bilateral hand and 

wrist pain rated 8/10, more on the right, with numbness and tingling in the bilateral 3rd-5th 

digits. Physical examination showed a positive Tinel's sign bilaterally. The diagnosis was carpal 

tunnel syndrome and right median mononeuropathy at the wrist. Treatment plan includes 

prescription of Capsaicin 0.075% and Ketamine 5% cream for neuropathic pain. The patient has 

previously tried oral gabapentin but discontinued it due to hair loss. The most recent progress 

report also discussed about failed conservative management including physical therapy, HEP, 

splinting and oral medications.   Treatment to date has included oral and topical analgesics, 

splinting, physical therapy and home exercise program.  Utilization review from December 11, 

2013 denied the requests for Capsaicin 0.075% cream and Ketamine 5% cream 60g because 

compounded products that contain at least one drug class that is not recommended is not 

recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CAPSAICIN .075% CREAM DOS 9/20/13:  Upheld 

 

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

111-113.   



 

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

Pain Medical Treatment Guidelines 2009 Page(s): 28-29.   

 

Decision rationale: Page 28-29 of the CA MTUS Chronic Pain Medical Treatment Guidelines 

state that topical capsaicin is recommended only as an option in patients who have not responded 

or are intolerant to other treatments. Topical capsaicin is superior to placebo in relieving chronic 

neuropathic and musculoskeletal pain. It is generally available as a 0.025% formulation (as a 

treatment for osteoarthritis).  There is no current indication that an increase over a 0.025% 

formulation would provide any further efficacy. In this case, the patient was given Capsaicin 

0.075% cream because she was intolerant to gabapentin, and has failed conservative treatment. 

However, the guideline does not support the use of any formulation greater than 0.025%. The 

medical necessity has not been established because the guideline criterion was not met. 

Moreover, the request did not specify the amount of medication needed to dispense. Therefore, 

the request for Capsaicin .075% Cream DOS 9/20/13 is not medically necessary. 

 

KETAMINE 5% CREAM DOS 9/20/13:  Overturned 

 

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

111-113.   

 

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

Pain Medical Treatment Guidelines 2009 Page(s): 56, 111-113.   

 

Decision rationale: Pages 111-112 of the CA MTUS Chronic Pain Medical Treatment 

Guidelines state that topical analgesics are primarily recommended for neuropathic pain when 

trials of antidepressants and anticonvulsants have failed. Pages 56 and 113 states that ketamine 

may offer a promising therapeutic option in the treatment of appropriately selected patients with 

intractable CRPS. In this case, patient was intolerant to gabapentin and has failed conservative 

treatment. She has been on ketamine cream as far back as September 2013 with reports of pain 

relief and functional improvement. The guideline criteria were met. Therefore, the request for 

Ketamine 5% Cream DOS 9/20/13 is medically necessary. 

 

 

 

 


