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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Management 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 injured worker is a 59-year-old female who reported an injury on 06/05/1998 caused by an 

unspecified mechanism.  The injured worker's treatment history included medications, physical 

therapy, aquatic therapy, H wave device, and trigger point injections.  Evaluated on 06/03/2014 it 

was documented that the injured worker complained of continued neck and upper extremity pain.  

She rated pain as 10/10 on the VAS scale.  She continued to note pain along the cervical and 

thoracic spine, along the posterior shoulders, bilateral elbows, wrist and hands.  She noted 

increased numbness in her fingers.  She continued to experience whole body spasms.  She 

continued to use the ketamine cream frequently.  She stated the ketamine cream usually helped 

with her pain.   She will use the cream   her hands along her hands and shoulder and stated that 

she normally uses this about 3 to 4 times daily.  She estimated about 20% relief, stating that it 

dulls her pain.  Physical examination revealed positive Tinel's at the right cubital tunnel.  The 

injured worker deferred test on left.  There was equal grip strength bilaterally 4/5. Diagnoses 

included neck pain, syndrome cervicobrachial, and pain in thoracic spine, sprain/strain of the 

neck, long term use of medications, therapeutic drug monitor, unspecified major depression, and 

recurrent episode of pain psychogenic.  The Request for Authorization dated 06/05/2014 was for 

ketamine HCL injection; however, the authorization for request was for ketamine 5% cream for 

date of service 03/17/2014 and date of service 09/26/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ketamine HCL INJ USP C 100mg/ML Vial:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd Edition 

(2004) Peer Review Contact 

 

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

ANALGESICS Page(s): 111-113.   

 

Decision rationale: The California Chronic Pain Medical treatment Guidelines (MTUS) states 

that topical analgesics are "largely experimental" in use with few randomized controlled trials to 

determine efficacy or safety.  This medication is primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed.  Any compounded product that 

contains at least one or more drug class is not recommended.  Baclofen: Not recommended.  

There is currently one Phase III study of Baclofen-Amitriptyline- Ketamine gel in cancer patients 

for treatment of chemotherapy-induced peripheral neuropathy.  There is no peer-reviewed 

literature to support the use of topical baclofen.  Other muscle relaxants: There is no evidence for 

use of any other muscle relaxant as a topical product.  Ketamine: Under study: Only 

recommended for treatment of neuropathic pain in refractory cases in which all primary and 

secondary treatment has been exhausted.  Topical ketamine has only been studied for use in non-

controlled studies for CRPS I and post-herpetic neuralgia and both have shown encouraging 

results.  The exact mechanism of action remains undetermined.  The request submitted indicated 

Ketamine HCL INJ, however the records indicates topical cream.  There is no clear clarification 

upon what is requested for the injured.  As such the request for Ketamine HCL INJ USP C 

100mg/ML vial is not medically necessary. 

 


