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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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, who sustained an industrial injury on 1-9-2009. The 

medical records indicate that the injured worker is undergoing treatment for left cervical 

radiculopathy, left bicep's tenosynovitis, left De Quervain's tenosynovitis, cervical myofascial 

pain, thoracic myofascial pain, and cervicalgia. According to the progress report dated 7-30- 

2015, the injured worker presented with complaints of constant, throbbing, burning left-sided 

neck pain with radiation of burning, aching, and numbness down her right arm. She reports 

occasional tingling and pins and needles pain in the left shoulder blade. She notes numbness into 

her first 2 digits of her left hand. On a subjective pain scale, she rates her pain 6 out of 10. The 

physical examination of the cervical spine reveals tenderness to palpation over the paraspinal 

and trapezius muscles. Range of motion is limited with flexion and right rotation. She is 

currently no longer taking any oral medications due to her livered being monitored. Previous 

diagnostic studies include electrodiagnostic testing and MRI studies. Treatments to date include 

medication management, physical therapy, home exercise program, and acupuncture. Work 

status is described as permanent and stationary. The original utilization review (9-16-2015) 

partially approved a request for CM3- Ketoprofen cream times one month supply. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CM3-Ketoprofen cream 20%: Upheld 



 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The patient presents with neck and left arm pain. The current request is for 

CM3-Ketoprofen cream 20%. The treating physician's report dated 07/30/2015 (41B) states, 

"In regards to medications she is no longer taking any oral medications. The patient will use the 

Ketoprofen cream to help ease her aching muscles. The patient states that she was seen by a 

Pathologist who does not want her to take any more medications". Medical records show that 

the patient was prescribed Ketoprofen cream prior to 03/18/2015. The MTUS guidelines page 

111 on topical analgesics states that it is largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. It is primarily recommended for neuropathic 

pain when trials of antidepressants and anticonvulsants have failed. MTUS further states, "Any 

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

not recommended". In this case, the MTUS Guidelines do not support the use of Ketoprofen 

cream in topical formulation. The current request is not medically necessary. 


