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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 

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 73 year old female, who sustained an industrial injury on January 31, 

2001. The injured worker's initial complaints and diagnoses are not included in the provided 

documentation. The injured worker was diagnosed as having low back pain, lumbosacral 

neuritis, and muscle spasms. Treatment to date has included chiropractic care and long acting 

pain, topical pain medication, and anti-epilepsy medications. On January 12, 2015, the injured 

worker was seen in follow-up for her lower back pain. The physical exam revealed lumbar 

tenderness, and moderate pain with motion. The treatment plan includes medication 

instructions/counseling. The requested treatment is topical compound medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Compound topical cream: Ketamine HCL/Cyclobenzaprine HCL/Lidocaine HCL 

monohydrate/Ethoxy Ethanol Lipoil/Polox:  Upheld 

 

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

for its decision.   

 

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

Analgesics, pages 111-113.   



 

Decision rationale: Although ketamine topical may be an option for chronic pain, there are no 

published controlled studies. Chronic pain guidelines states patients with incapacitating, 

otherwise intractable, chronic pain may accept side effects from a treatment if pain relief is 

sufficiently effective;  In some patients, ketamine has proved effective and, on this basis, a trial 

of ketamine is probably warranted for the patient with severe chronic pain that is incapacitating 

and refractory to other first- and second-line pharmacological therapies; however, that has not 

been demonstrated for this patient with persistent severe chronic pain without any specific 

functional improvement from long-term use of this topical analgesics. Per MTUS Chronic Pain 

Guidelines, the efficacy in clinical trials for topical analgesic treatment modality has been 

inconsistent and most studies are small and of short duration. These medications may be useful 

for chronic musculoskeletal pain, but there are no long-term studies of their effectiveness or 

safety.  There is little evidence to utilize topical compound analgesic over oral NSAIDs or other 

pain relievers for a patient with spinal pain without contraindication in taking oral medications.  

Submitted reports have not adequately demonstrated the indication or medical need for this 

topical analgesic for this chronic injury without documented functional improvement from 

treatment already rendered. The Compound topical cream: Ketamine HCL/Cyclobenzaprine 

HCL/Lidocaine HCL monohydrate/Ethoxy Ethanol Lipoil/Polox is not medically necessary and 

appropriate.

 


