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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 Texas and 

Mississippi. 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 67-year-old female with a reported injury on 06/05/2001.  The 

mechanism of injury was she struck her right knee on a tow hitch.  The injured worker's 

diagnoses included status post right knee arthroscopy with advanced degenerative joint disease.  

The injured worker's past treatments included medications, rest, a Toradol injection, physical 

therapy, a home exercise program, and use of a walker and cane.  The injured worker's previous 

diagnostic testing included a right knee x-ray on 09/26/2013, noting narrowing of the medial and 

lateral joint line with osteophyte formation.  The injured worker's surgical history included a 

right knee arthroscopy and,  on 05/16/2014, a right knee arthroplasty.  The injured worker was 

evaluated on 06/18/2014, approximately 1 month postop total knee arthroplasty on the right.  The 

injured worker reported her pain as 3/10.  The clinician observed and reported the right knee had 

110 degrees of flexion and full extension with improving strength.  The strength was measured at 

3+.  Resistance to flexion and extension was measured at 4-.  The Flexeril was not helping in 

terms of relieving muscle spasm and that was switched to Robaxin.  The injured worker's 

medications included Prilosec, tramadol ER, Terocin patches, Flexeril, and Robaxin.  The 

requests were for Retro Gabapentin 10 percent Lidocaine 2 percent in aloe vera 0.5 percent + 

Emu oil 30 percent + Capsaicin (natural) 0.025 percent + Camphor 5 percent gel #120 with 1 

refill and Lidocaine 6 percent + Hyaluronic Acid 2 percent #120 with 1 refill.  No rationale for 

these requests was provided.  The Request for Authorization Form was not provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Retro Gabapentin 10 percent Lidocaine 2 percent in aloe vera 0.5 percent + Emu oil 30 

percent + Capsaicin (natural) 0.025 percent + Camphor 5 percent gel #120 with 1 refill:  
Upheld 

 

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

Topical Analgesics Page(s): 111 & 112.   

 

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

Analgesics Page(s): 111-113..   

 

Decision rationale: The request for Retro Gabapentin 10 percent Lidocaine 2 percent in aloe 

vera 0.5 percent + Emu oil 30 percent + Capsaicin (natural) 0.025 percent + Camphor 5 percent 

gel #120 with 1 refill is not medically necessary.  The injured worker complained of right knee 

pain.  The California MTUS Chronic Pain Guidelines recommend topical analgesics for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed.  The only FDA 

approved NSAID for topical application is Voltaren gel 1%, which is indicated for relief of 

osteoarthritis pain in joints that lend themselves to topical treatment, such as the ankle, elbow, 

foot, hand, knee, and wrist.  Lidocaine is recommended for localized peripheral pain after there 

has been evidence of failed trials of a first line therapy for tricyclic or SNRI antidepressants or an 

AED such as Gabapentin or Lyrica.  The only form of FDA approved topical application of 

lidocaine is the 5% transdermal patch for neuropathic pain.  Capsaicin is recommended only as 

an option in patients who have not responded or are intolerant to other treatments.  Topical 

Gabapentin is not recommended by the California MTUS Chronic Pain Guidelines.  The 

guidelines also state that any compounded product that contains at least 1 drug or drug class that 

is not recommended is not recommended.  The provided documentation did not indicate a 

previous trial and failure of antidepressants and/or anticonvulsants.  Gabapentin in a topical form 

is not recommended.  Additionally, the request did not include an amount of dosing, a frequency 

of dosing, or a site for application.  Therefore, the request for Retro Gabapentin 10 percent 

Lidocaine 2 percent in aloe vera 0.5 percent + Emu oil 30 percent + Capsaicin (natural) 0.025 

percent + Camphor 5 percent gel #120 with 1 refill is not medically necessary. 

 

Lidocaine 6 percent + Hyaluronic Acid 2 percent #120 with 1 refill:  Upheld 

 

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

Topical Analgesics Page(s): 111 & 112.   

 

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

Analgesics Page(s): 111-113..   

 

Decision rationale: The request for Lidocaine 6 percent + Hyaluronic Acid 2 percent #120 with 

1 refill is not medically necessary.  The injured worker complained of right knee pain.  The 

California MTUS Chronic Pain Guidelines state that lidocaine is recommended for localized 

peripheral pain after there has been evidence of failed trials of first line therapy, including 

tricyclic or SNRI antidepressants or an antiepileptic such as Gabapentin or Lyrica.  The only 

form of FDA approved topical application of lidocaine is the 5% transdermal patch for 

neuropathic pain.  The guidelines also state that any compounded product that contains at least 1 



drug or drug class that is not recommended is not recommended.  Lidocaine 6% is not 

recommended.  Additionally, the request did not include a site for application, a dosing 

frequency, or a dosing amount.  Therefore, the request for Lidocaine 6 percent + Hyaluronic 

Acid 2 percent #120 with 1 refill is not medically necessary. 

 

 

 

 


