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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 patient is a 43 year old with an injury date on 12/13/11.  The patient complains of lower 

lumbar pain.  A fall in February 2014 reinjured the lumbar and triggered radiating left 

knee/lower extremity pain rated 7-8/10 per a 5/15/14 report.  The patient also complains of 

numbness/tingling sensation intermittently to his left first toe per 5/15/14 report.  The patient's 

persistent pain was not relieved with pain medications and physical therapy, exercise, and 

restriction per a 5/15/14 report.  Based on the 5/15/14 progress report provided by  

 the diagnoses are:  1. chronic back pain with left leg radiculopathy; 2. MRI findings of 

multilevel disc protrusion L3-4, L4-5, and L5-S1; 3. EMG finding of left L5 nerve denervation.  

Exam on 5/15/14 showed "L-spine forward flexion able to touch thigh area.  Straight leg raise 

test positive to left lower extremity to about 50 degrees, negative on the right."   is 

requesting kera-tek gel, 4oz..  The utilization review determination being challenged is dated 

6/13/14.   is the requesting provider, and he provided treatment reports from 2/6/14 to 

5/15/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Kera - Tek Gel, 4oz:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 

(Revised 2007) Page(s): 20-21,Chronic Pain Treatment Guidelines Anti-inflammatory 

medications; NSAIDs (non-steroidal anti-inflammatory drugs); NSAIDs, specific.   

 

Decision rationale: This patient presents with lower back pain radiating into left lower 

extremity.  The treating physician has asked for kera-tek gel, 4oz. on 5/15/14.  The patient has 

been using kera-tek gel since 4/18/14 report.  Regarding topical analgesics, MTUS state they are 

largely experimental in use with few randomized controlled trials to determine efficacy or safety, 

and recommends for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed.  MTUS states "Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended."  Kera-tek gel is a compounded menthol and 

methyl salicylate gel.  Regarding topical NSAIDs, MTUS recommends it for peripheral joint 

arthritis/tendinitis type of conditions.  This patient does not present with such diagnoses.  Topical 

NSAIDs are not indicated for radicular symptoms or nociceptive pain of the lumbar spine.  

Recommendation is that the request is not medically necessary. 

 




