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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 Anesthesia, has a subspecialty in Pain Medicine and is licensed to 

practice in Massachusetts. 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: 

 

According to the documents available for review, the patient is an injured female worker. The 

date of injury is 10/29/2011. The patient sustained an injury to the right knee . The specific 

mechanism of injury was not fully elaborated on in the notes available for review. The patient 

currently complains of pain in the right knee worse with activity. The patient is maintained on 

the multimodal pain medication regimen including capsaicin and ketamine topical. A request for 

capsaicin and ketamine topical was denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription for capsaicin (topical cream) QTY: 1.00:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines  Pain 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Capsaicin, 

Topical Page(s): 28-29.   

 

Decision rationale: According to the MTUS, Capsaicin topical is recommended only as an 

option in patients who have not responded or are intolerant to other treatments. Indications: 

There are positive randomized studies with capsaicin cream in patients with osteoarthritis, 

fibromyalgia, and chronic non-specific back pain, but it should be considered experimental in 



very high doses. Although topical capsaicin has moderate to poor efficacy, it may be particularly 

useful (alone or in conjunction with other modalities) in patients whose pain has not been 

controlled successfully with conventional therapy. The number needed to treat in 

musculoskeletal conditions was 8.1. The number needed to treat for neuropathic conditions was 

5.7. (Robbins, 2000) (Keitel, 2001) (Mason-BMJ, 2004) The results from this RCT support the 

beneficial effects of 0.025% capsaicin cream as a first-line therapy for OA pain. (Altman, 

1994)Mechanism of action: Capsaicin, which is derived from chili peppers, causes vasodilation, 

itching, and burning when applied to the skin. These actions are attributed to binding with 

nociceptors, which causes a period of enhanced sensitivity followed by a refractory period of 

reduced sensitivity. Topical capsaicin is superior to placebo in relieving chronic neuropathic and 

musculoskeletal pain. Capsaicin produces highly selective regional anesthesia by causing 

degeneration of capsaicin-sensitive nociceptive nerve endings, which can produce significant and 

long lasting increases in nociceptive thresholds. (Maroon, 2006).According to the documents 

available for review, there is no specific indication that the patient has not responded to the 

current oral regimen or is intolerance to current oral regimen. Therefore, at this time, the 

requirements for treatment have not been met and medical necessity has not been established. 

 

1 Prescription for ketamine/anti-inflammatory (topical cream for neuropathic pain) QTY: 

1.00:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines -Pain 

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: According to the MTUS, there is little to no research to support the use of 

topical compounded creams. The use of these compounded agents requires knowledge of the 

specific analgesic effect of each agent and how it will be useful for the specific therapeutic goal 

required. Topical analgesics are largely experimental and there are a few randomized controlled 

trials to determine efficacy or safety. Therefore, at this time, the requirements for treatment have 

not been met and medical necessity has not been established. 

 

 

 

 


