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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
Medicine and is licensed to practice in Texas and Oklahoma. 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 24-year-old female who reported an injury on 12/17/2012. The
mechanism of injury was not provided. On 01/30/2014, the injured worker presented with
complaints of moderate pain to the neck, mid-upper back, lower back, bilateral shoulders, and
bilateral hands. Upon examination, there was tenderness to palpation with probably spasm and
restricted range of motion over the cervical spine, thoracic spine, and lumbar spine. The
diagnoses were cervical musculoligamentous sprain/strain, thoracic musculoligamentous
sprain/strain, lumbosacral spine discogenic disease, lumbar spine radiculitis, abdominal wall
strain, rule out inguinal hernia, bilateral shoulder sprain/strain, bilateral wrist sprain/strain,
depression, anxiety, and sleep disturbance. Prior therapies included medication and physical
therapy. The provider recommended Sombra warm therapy topical cream and physical therapy
for the cervical spine, thoracic spine, and bilateral shoulders. The Sombra warm therapy was for
pain control. The request for authorization form 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:

Sombra warm therapy topical cream 8 0z x 2: 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) -




Capsaicin; American College of Occupational and Environmental Medicine's Occupational
Medicine Practice Guidelines, 2nd Edition (2004); MEDLINE/Pubmed; Anthem Blue Cross
Medical Policies and Clinical UM Guidelines; National Guideline Clearing House available at
http://www.guidelines.gov; Government Agency, Medical Society and other authoritative
publications; U.S. Department of Health and Human Services National Institutes of Health (NIH)
Guidelines, available at http://health.nih.gov; Any other available guidelines that are generally
recognized by the national medical community and are scientifically based.

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

Decision rationale: The request for Sombra warm therapy topical cream 8 o0z. times 2 is not
medically necessary. Sombra topical cream is comprised of camphor, menthol, capsaicin, tazol
and aloe vera. The California MTUS Guidelines state topical compounds are largely
experimental in use with few randomized control trials to determine efficacy or safety and are
primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants
have failed. Additionally, any compounded product that contains at least 1 drug or drug class that
is not recommended is not recommended. The guidelines state capsaicin is recommended only as
an option for injured workers who have not responded or are intolerant to other treatments. The
included medical documents do not indicate that the injured worker has not responded to or is
intolerant of other treatments. The included medical documents lack evidence of failed trials of
antidepressants or anticonvulsants. Additionally, the request does not indicate the frequency,
dosage, or site at which the cream was intended for. As such, the request is not medically
necessary.

Physical Therapy 2 x 4 (cervical spine, thoracic spine and bilateral shoulders): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines in Workers'
Compensation (2007) - Physical Therapy Guidelines; Aetna Clinical Policy - Physical Therapy;
American College of Occupational and Environmental Medicine's Occupational Medicine
Practice Guidelines, 2nd Edition (2004); MEDLINE/Pubmed; Anthem Blue Cross Medical
Policies and Clinical UM Guidelines; National Guideline Clearing House available at
http://www.guidelines.gov; Government Agency, Medical Society and other authoritative
publications; U.S. Department of Health and Human Services National Institutes of Health (NI1H)
Guidelines, available at http://health.nih.gov; Any other available guidelines that are generally
recognized by the national medical community and are scientifically based.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98.

Decision rationale: The request for physical therapy 2 times per week times 4 weeks for the
cervical spine, thoracic spine, and bilateral shoulders is not medically necessary. The California
MTUS Guidelines state active therapy is based on the philosophy that therapeutic exercise and/or
activity are beneficial for restoring flexibility, strength, endurance, function, range of motion,
and can alleviate discomfort. Active therapy requires an internal effort from the individuals to



complete a specific exercise or task. Injured workers are instructed and expected to continue
active therapies at home as an extension of the treatment process in order to maintain
improvement levels. The guidelines allow for up to 10 visits of physical therapy, for up to 4
weeks. The amount of physical therapy visits that have already been completed was not
provided. Additionally, injured workers are instructed and expected to continue active therapies
at home, and there is no significant barrier to transitioning the injured worker to an independent
home exercise program. As such, the request is not medically necessary.



