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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:

he injured worker is a 59-year-old female who reported an injury on 10/01/2003. The mechanism
of injury was not provided. On 04/29/2014, the injured worker presented with complaints of
shoulder pain. Upon examination of the left shoulder there was tenderness along the anterior and
lateral aspects of the acromion, very mild tenderness over the AC joint, and strength deficits to
the scaption, abduction, and forward flexion. Examination of the cervical spine revealed
restricted range of motion to rotation in flexion and extension and paraspinous tenderness noted
with very mild loss of cervical lordosis. Diagnoses for left shoulder subscapularis tear, left
middle trigger finger, and multilevel degenerative disc disease of the cervical spine. Prior
therapy included surgery, prior MRI, and medications. A current medication list was not
provided. The provider recommended ketamine 5% cream, pantoprazole, Diclofenac sodium
1.5%, and tramadol. The provider's rationale was not provided. The Request for Authorization
was not included in the medical documents for review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Ketamine 5% Cream 60gr #1: 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
Analgesics Page(s): 111.

Decision rationale: The California MTUS indicates topical analgesics are largely experimental
in use with few randomized control trials to determine efficacy or safety. It is primarily
recommended for neuropathic pain when trials of antidepressants and anticonvulsants have
failed. Any compound or product that contains at least 1 drug (or drug class) that is not
recommended is not recommended. Ketamine is under study and is only recommended in
treatment of neuropathic pain, which is refractory to all primary and secondary treatment. There
is lack of evidence of a failed trial of an antidepressant or anticonvulsant. Additionally, the
provider's request did not indicate the site the cream was indicated for or the frequency of the
medication in the request as submitted. As such, the request is not medically necessary.

Pantoprazole (Protonix) 20mg #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): Proton
pump inhibitors (PPIs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & Cardiovascular risk Page(s): 68.

Decision rationale: According to the California MTUS Guidelines, proton pump inhibitors may
be recommended for injured workers with dyspepsia secondary to NSAID therapy or for those
seeking NSAID medications for moderate to high risk for gastrointestinal events. The lack of
documentation that the injured worker has a diagnosis congruent with the guideline
recommendation of a proton pumps inhibitor. Additionally, the injured worker is not at moderate
to high risk for a gastrointestinal event. The provider's request does not indicate the frequency of
the medication in the request as submitted. As such, the request is not medically necessary.

Diclofenac Sodium 1.5% gram #1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Voltaren Gel 1% (diclofenac).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: The California MTUS indicate that topical analgesics are largely
experimental in use with few randomized control trials to determine efficacy or safety. It is
primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants
have failed. Any compound or product that contains at least 1 drug (or drug class) that is not
recommended is not recommended. Diclofenac is indicated for relief of osteoarthritis pain in
joints that lend themselves to topical treatments. The injured worker does not have a diagnosis
congruent with the guideline recommendation for Diclofenac. Additionally, there is lack of
evidence of a failed trial of antidepressant or anticonvulsant. The provider's request does not



indicate the site that the cream is indicated for or the frequency of the medication in the request
as submitted. As such, the request is not medically necessary.

Tramadol/APAP 37.5/325 mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol (Ultram) and Opioids for neuropathic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Criteria for use Page(s): 78.

Decision rationale: The California MTUS Guidelines recommends the use of opioids for
ongoing management of chronic pain. The guidelines recommend ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects
should be imminent and lack of evidence of an interactive assessment of the injured worker's
pain level, functional status, evaluation of risk for aberrant drug abuse behavior, and side effects.
The efficacy of the prior use of tramadol has not been provided. Additionally, the provider's
request does not indicate the frequency of the medication in the request as submitted. As such the
request is not medically necessary.



