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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: Massachusetts
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 43-year-old male with a date of injury of March 2, 2010. A review of the medical
records indicates that the injured worker is undergoing treatment for left knee degenerative joint
disease, left knee pain, lower back pain, sacroiliac joint pain, and right knee pain. Medical
records dated July 13, 2015 indicate that the injured worker complains of right knee pain. A
progress note dated August 10, 2015 notes subjective complaints of pain in the bilateral aspect
of the lumbar spine with radiation to the bilateral lower extremities, and tingling and numbness
in the bilateral lower extremities, left greater than right. Per the treating physician (August 10,
2015), the employee has not returned to work. The physical exam dated July 13, 2015 reveals
tenderness over the medial joint line of the bilateral knees, antalgic gait, tenderness over the
lumbar paraspinal muscles bilaterally, limited lumbar range of motion, tenderness over the
bilateral sacroiliac joints, and difficulty arising from a chair. The progress note dated August 10,
2015 documented a physical examination that showed no change since the examination
conducted on July 13, 2015. Treatment has included imaging studies, at least five sessions of
physical therapy, and medications (Gabapentin since at least March of 2015; Relafen and
Lidoderm patches since at least April of 2015; and an unspecified opioid medication). The
original utilization review (September 15, 2015) non-certified a request for || neuropathic
topical cream.

IMR ISSUES, DECISIONS AND RATIONALES

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




I curopathic topical cream: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Ketamine, Topical Analgesics.

Decision rationale: The claimant sustained a work injury to the left knee in March 2010 and
underwent a partial meniscectomy with chondroplasty and anterior cruciate ligament
debridement on 02/11/15. When seen, there was medial joint line tenderness and an antalgic gait.
He had difficulty transitioning positions and there was an antalgic gait. There was limited
lumbar range of motion with bilateral lumbar paraspinal muscle tenderness. There was bilateral
sacroiliac joint tenderness. Diagnoses include left knee CRPS. He was using Lidoderm with
temporary pain relief. Medications being prescribed by the claimant's primary care provider
included gabapentin, Relafen, and narcotic management was being provided. Lidoderm was
refilled. Neuropathic topical cream (K) from
was requested. Topical ketamine is only recommended for treatment of neuropathic pain in
refractory cases in which all primary and secondary treatment has been exhausted and has only
been studied for use in non-controlled studies for CRPS | and post- herpetic neuralgia. In this
case, the claimant is taking gabapentin and an unspecified dose, which is being prescribed by
another provider. Physical examination findings do not support a diagnosis of CRPS. The
request is not medically necessary.





