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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: 

 
There were 40 pages provided for this review. There was a utilization review from September 

19, 2014. The left ankle foot was addressed. There was chronic ankle pain and peripheral 

neuropathy. The patient is a 32-year-old male injured back in the year 2003. The labs were to 

rule out arthritis but no arthritic changes were noted on x-ray. The patient had a history of 

diabetes with normal reflexes. In the absence of any clinical findings for arthritis, such testing is 

not supported. The previous reviewer also noted that Flurbiprofen is non-FDA regulated in there 

are no safety or sensitivity data for it. Use of a topical with an oral nonsteroidal is not only 

duplicative but it increases the risks of G.I. side effects. Ultraderm is used for dry skin but there 

is no documentation of such. 

 

IMR ISSUES, DECISIONS AND RATIONALES  

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

 
CBC (Complete Blood Count) laboratory test: Upheld 

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

for its decision. 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:    http://www.nhlbi.nih.gov/health/health-topics/topics/bdt/ 

http://www.nhlbi.nih.gov/health/health-topics/topics/bdt/


Decision rationale: The National Institutes of Health notes that blood tests check for certain 

diseases and conditions, the function of your organs, show how well treatments are working, 

diagnose diseases and conditions such as cancer, HIV/AIDS, diabetes, anemia, and coronary 

heart disease, find out if there are risk factors for heart disease, check whether medicines are 

working, or if blood is clotting. In this case, the doctor does not disclose the basis for the blood 

tests. There was insufficient information to do a valid review of clinical necessity of the 

proposed service. The request is appropriately non-certified under the medical sources 

reviewed. 

 
Arthritis panel laboratory test: Upheld 

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

for its decision. 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:    http://www.nhlbi.nih.gov/health/health-topics/topics/bdt/ 

 
Decision rationale: As shared previously, the MTUS and ODG are silent on blood tests. Other 

resources were examined.  The National Institutes of Health notes that blood tests check for 

certain diseases and conditions, the function of your organs, show how well treatments are 

working, diagnose diseases and conditions such as cancer, HIV/AIDS, diabetes, anemia, and 

coronary heart disease, find out if there are risk factors for heart disease, check whether 

medicines are working, or if blood is clotting. In this case, there were insufficient findings of 

arthritis to warrant a panel test. There was insufficient information to do a valid review of 

clinical necessity of the proposed service. The request is appropriately non-certified under the 

medical sources reviewed. 

 
Flurbiprofen powder: Upheld 

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

Topical NSAIDS. 

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

interventions and treatments Page(s): 67 of 127. 

 
Decision rationale: The medicine is not FDA certified. Moreover, the MTUS recommends 

NSAID medication for osteoarthritis and pain at the lowest dose, and the shortest period 

possible.  The guides cite that there is no reason to recommend one drug in this class over 

another based on efficacy. Further, the MTUS cites there is no evidence of long-term 

effectiveness for pain or function.  This claimant though has been on some form of a 

prescription non-steroidal anti-inflammatory medicine for some time, with no documented 

objective benefit or functional improvement.  The MTUS guideline of the shortest possible 

period of use is clearly not met.  Without evidence of objective, functional benefit, such as 

improved work ability, improved activities of daily living, or other medicine reduction, the 

MTUS does not support the use of this medicine. It is appropriately non-certified. 

http://www.nhlbi.nih.gov/health/health-topics/topics/bdt/


Ultraderm cream 2gm: Upheld 

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

Topical Analgesics, Compounded. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 111 of 127. 

 
Decision rationale: Ultraderm cream is an emollient used for skin softening, and to apply  

topical medicines. As an emollient, there is no mention of dry skin.  As a base, per the Chronic 

Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) 

Page 111 of 127, the MTUS notes topical analgesic compounds are largely experimental in use 

with few randomized controlled trials to determine efficacy or safety. Experimental treatments 

should not be used for claimant medical care.  MTUS notes they are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed, but in this case,  

it is not clear what primary medicines had been tried and failed.Also, there is little to no research 

to support the use of many of these agents. Any compounded product that contains at least one 

drug (or drug class) that is not recommended is not certifiable. This compounded medicine 

contains several medicines untested in the peer review literature for effectiveness of use  

topically. Moreover, the MTUS notes that the use of these compounded agents requires 

knowledge of the specific analgesic effect of each agent and how it will be useful for the specific 

therapeutic goal required. The provider did not describe each of the agents, and how they would 

be useful in this claimant's case for specific goals. The request is appropriately non-certified. 

 
Ketamine 10%/Gabapentin 10%/Hyaluronic Acid 2%/Lidocaine 2%: Upheld 

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

Topical Analgesics, Compounded. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 111 of 127. 

 
Decision rationale: Per the Chronic Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 - 

9792.26MTUS (Effective July 18, 2009) Page 111 of 127, the MTUS notes topical analgesic 

compounds are largely experimental in use with few randomized controlled trials to determine 

efficacy or safety. Experimental treatments should not be used for claimant medical care. 

MTUS notes they are primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed, but in this case, it is not clear what primary medicines had been 

tried and failed.Also, there is little to no research to support the use of many of these agents. Any 

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

not certifiable. This compounded medicine contains several medicines untested in the peer 

review literature for effectiveness of use topically. Moreover, the MTUS notes that the use of 

these compounded agents requires knowledge of the specific analgesic effect of each agent and 

how it will be useful for the specific therapeutic goal required. The provider did not describe  

each of the agents, and how they would be useful in this claimant's case for specific goals. The 

request is appropriately non-certified. 



 

Orthopedic specialist evaluation: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 343-344. 

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

Decision based on Non-MTUS Citation (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 

 
Decision rationale: ACOEM Guidelines, Chapter 7, Page 127, state that the occupational health 

practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise. A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or the 

examinee's fitness for return to work. A consultant is usually asked to act in an advisory  

capacity, but may sometimes take full responsibility for investigation and/or treatment of an 

examinee or patient.This request for the consult fails to specify the concerns to be addressed in 

the independent or expert assessment, including the relevant medical and non-medical issues, 

diagnosis, causal relationship, prognosis, temporary or permanent impairment, work capability, 

clinical management, and treatment options.  At present, the request is not certified. 

 

Neurosurgeon consultation: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 343-344. 

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

Decision based on Non-MTUS Citation (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 

 
Decision rationale: ACOEM Guidelines, Chapter 7, Page 127, state that the occupational health 

practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise. A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or the 

examinee's fitness for return to work. A consultant is usually asked to act in an advisory   

capacity, but may sometimes take full responsibility for investigation and/or treatment of an 

examinee or patient.This request for the consult fails to specify the concerns to be addressed in 

the independent or expert assessment, including the relevant medical and non-medical issues, 

diagnosis, causal relationship, prognosis, temporary or permanent impairment, work capability, 

clinical management, and treatment options.  At present, the request is not certified. 

 
Retrospective request for Metanx, QTY: 60: Upheld 

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

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

(http://www.odg-twc.com), Vitamin B 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, 

under Medical Food. 

 
Decision rationale: Metanx is a B vitamin preparation medical food. The MTUS is silent.  The 

ODG notes they are not recommended for treatment of chronic pain as they have not been shown 

to produce meaningful benefits or improvements in functional outcomes. FDA defines a medical 

food as "a food which is formulated to be consumed or administered enterally under the 

supervision of a physician and which is intended for the specific dietary management of a disease 

or condition for which distinctive nutritional requirements, based on recognized scientific 

principles, are established by medical evaluation." There are no quality studies demonstrating the 

benefit of medical foods in the treatment of chronic pain. Therefore, the request is appropriately 

not certified. 


