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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Georgia. 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 claimant is a 44 year old male presenting with chronic pain following a work related injury 

on 10/10/2011. On 11/15/2013, the claimant complained of left knee pain. The physical exam 

revealed that the left leg was significantly atrophic when comparing it to the right leg with 

discoloration underneath the neoprene knee sleeve, range of motion was dramatically limited 

secondary to pain, diffuse tenderness about the knee anteriorly, medially and laterally with 

limited painful range of motion with no overt instability. The claimant has tried phyical therapy. 

MRI of the left knee showed status post partial lateral meniscectomy, small synovial cyst 

adjacent to the posterior horn of the medial meniscus, mild generalized loss of articular cartilage 

of patella. The claimant was diagnosed with left knee strain. A claim was made for various 

compounding creams. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for Lidocaine/Ketoprofen/Gabapentin dispensed 1/30/14:  Upheld 

 

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

topical analgesics.   

 

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

ANALGESICS Page(s): 111-112.   

 



Decision rationale: Retrospective request for Lidocaine/Ketoprofen/Gabapentin dispensed 

1/30/14 is not medically necessary. According to California MTUS, 2009, chronic pain, page 

111 California MTUS guidelines does not cover "topical analgesics that are largely experimental 

in use with a few randomized controlled trials to determine efficacy or safety.  Any compounded 

product that contains at least one drug or drug class that is not recommended, is not 

recommended". Additionally, CA MTUS page 111 states that topical analgesics  such as 

lidocaine are " recommended for localized peripheral pain after there has been evidence of a trial 

of first-line therapy (anti-depressants or AED)...Only FDA-approved products are currently 

recommended. Non-neuropathic pain: Not recommended. The claimant was not diagnosed with 

neuropathic pain and there is no documentation of physical findings or diagnostic imaging 

confirming the diagnosis. In regards to Ketoprofen, which is a topical NSAID, MTUS guidelines 

indicates this medication is for Osteoarthritis and tendinitis, in particular, that of the knee and 

elbow or other joints that are amenable to topical treatment. It is also recommended for short-

term use (4-12 weeks). There is little evidence to utilize topical NSAIDs for treatment of pain 

associated with the spine, hip or shoulder; therefore, the medication is not medically necessary. 

 

Retrospective request for Menthol/Capsaicin/Ketoprofen dispensed on 1/30/14:  Upheld 

 

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

topical analgesics.   

 

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

ANALGESICS Page(s): 111-112.   

 

Decision rationale: Retrospective request for Menthol/Capsaicin/Ketoprofen dispensed on 

1/30/14 is not medically necessary. According to California MTUS, 2009, chronic pain, page 

111 California MTUS guidelines does not cover "topical analgesics that are largely experimental 

in use with a few randomized controlled trials to determine efficacy or safety.  Any compounded 

product that contains at least one drug or drug class that is not recommended, is not 

recommended". Additionally, CA MTUS page 111 states that topical analgesics  such as 

Capsaicin are " recommended for localized peripheral pain after there has been evidence of a 

trial of first-line therapy (anti-depressants or AED)...Only FDA-approved products are currently 

recommended. Non-neuropathic pain: Not recommended. Additionally, Capsaicin concentration 

of 0.0125% is recoomended. The dose is not specified.The claimant was not diagnosed with 

neuropathic pain and there is no documentation of physical findings or diagnostic imaging 

confirming the diagnosis. In regards to Ketoprofen, which is a topical NSAID, MTUS guidelines 

indicates this medication is for Osteoarthritis and tendinitis, in particular, that of the knee and 

elbow or other joints that are amenable to topical treatment. It is also recommended for short-

term use (4-12 weeks). There is little evidence to utilize topical NSAIDs for treatment of pain 

associated with the spine, hip or shoulder; therefore, the medication is not medically necessary. 

 

 

 

 


