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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: Arizona, California 
Certification(s)/Specialty: Family Practice 

 

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 54 year old man sustained an industrial injury on 11/9/1995. The mechanism of injury is not 
detailed. Evaluations include lumbar spine MRI dated 6/19/2008 and 7/20/2012. Current 
diagnoses include lumbar post-laminectomy syndrome, lumbar disc displacement without 
myelopathy, and major depression. Treatment has included oral and topical medications and 
surgical intervention. Physician notes dated 1/27/2015 show continued low back pain. The 
worker is requesting to speak to a surgeon regarding the hardware in his back, but has not heard 
a response from the referral that was sent. Recommendations include prescriptions for Viagara, 
Cymbalta, Fioricet-butalbital/APAP/caffeine tab, Ambien, Baclofen, Ketamine 5% cream, and 
Morphine Sulfate ER. Further recommendations include surgical consultation that was recently 
approved. Continue the current medication regimen, and follow up in four weeks. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Ketamine 5% cream 60gm apply TID:  Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Topical Analgesics.   
 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 
analgesics Page(s): 111-112.   
 
Decision rationale: According to the MTUS guidelines, topical analgesics are recommended as 
an option as indicated below.  They 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. Any compounded product that 
contains at least one drug (or drug class) that is not recommended is not recommended.  Topical 
Ketamine is not recommended and is under study. Applications that may be considered included 
CRPS. Since the claimant does not have CRPS or post-herpetic neuralgia, the request is not 
medically necessary. 
 
Morphine sulfate ER 30mg 1 tab q 9H #90:  Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids 
Page(s): 82-92.   
 
Decision rationale: According to the guidelines, opioids are not indicated as 1st line for chronic 
lumbar pain. In fact Morphine was the least effective treatment (reducing leg and back pain by 1-
7% compared to placebo). In this case, the claimant stated the Morphine improved his pain by 
30%. However, there was no mention of weaning attempt or trial of alternatives. The claimant 
had been on Morphine for at least 8 months. There was mention that the claimant was able to 
reduce the use of Morphine after an injection; however, the same dose of Morphine has been 
prescribed. The continued use of Morphine is not supported by the guidelines and is not 
medically necessary. 
 
Baclofen 10mg TID #90:  Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Baclofen 
Page(s): 64.   
 
Decision rationale: According to the guidelines, Baclofen is recommended orally for the 
treatment of spasticity and muscle spasm related to multiple sclerosis and spinal cord injuries. 
Baclofen has been noted to have benefits for treating lancinating, paroxysmal neuropathic pain 
(trigeminal neuralgia). The claimant does not have the above diagnoses. It may be used for short-
term relief in acute back pain. In this case the claimant' pain was chronic. The use of Baclofen is 
not indicated and not medically necessary. 
 


