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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 Family 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: 

 

The injured worker is a 44 year old female with a date of injury of August 24, 2010. Results of 

the injury consist of pain to the right foot. Diagnoses include status post tibial tendon repair of 

the right foot, Calcaneal osteotomy bilaterally, neuritis at the posterior tibial nerve, possible 

entrapment, neuropathy of the right foot, not present on the left side, and painful gait. Treatment 

modalities include surgery, topical wound care medications, and physical therapy. Magnetic 

resonance imaging scan of the right ankle showed posttraumatic/post-surgical changes, 

thickening of the posterior tibial tendon, most consistent with tendinosis/partial tear. On coronal 

STIR images, the posterior tibial tendon can be followed to the navicular attachment site, 

however, detailed evaluation of the posterior tibial and flexor digitorum longus tendons is 

difficult due to limitations of the study. Physical examination noted October 7, 2014 

demonstrated pain to the posterior tibial tendon of the right foot. There was decreased range of 

motion to the right foot. The injured worker remained on total temporary disability. Most recent 

treatment was to be non-weight bearing and to administer topical wound care medications as 

ordered. Utilization Review dated October 23, 2014 non certified a request for compound topical 

medications due to noncompliance with MTUS recommended treatment guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound topical medication:  Upheld 

 



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

Topical Analgesics.   

 

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

 

Decision rationale: According to guidelines topical analgesics are largely experimental in use 

with few randomized controlled trials to determine efficacy or safety. Primarily recommended 

for neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little 

to no research to support the use ofmany of these agents. Any compounded product that contains 

at least one drug (or drug class) that is not recommended is not recommended. According to 

medical records it is not stated what the topical compound is and thus is not medically necessary. 

 


