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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: New York
Certification(s)/Specialty: Pediatrics, Internal Medicine

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 63-year-old, female who sustained a work related injury on 4/9/98. The
diagnoses have included multilevel cervical discopathy, multilevel lumbar discopathy with right-
sided radicular symptoms, right shoulder bursitis, left shoulder rotator cuff tear and spinal
stenosis. Treatments have included medications, topical pain cream, heat/ice therapy, physical
therapy, chiropractic treatments, and acupuncture. She has had physical therapy in the past with
benefit. In the PR-2 dated 5/18/15, the injured worker complains of aching pain in her neck. She
rates this pain level a 7/10. She complains of aching pain in her left shoulder. She rates this pain
level a 7/10. She complains of left arm pain. She rates this pain level a 7/10. She states she is
using transdermal cream with some benefit and using Motrin, which is helping. She has
tenderness to palpation of mid to left paracervical muscles into the left trapezius and
suprascapular areas. She has painful range of motion in neck. She has mild tenderness at the
bicipital tendon insertion with tenderness in the acromioclavicular joint and has suprascapular
pain all in left shoulder. She has pain when reaching overhead. She is working modified duty.
The treatment plan includes requests for physical therapy and for medicated cream.

IMR ISSUES, DECISIONS AND RATIONALES

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

8 sessions of physical therapy for the cervical spine: Overturned




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: Per CA MTUS guidelines, Chronic Pain Medical Treatment Guidelines,
Physical Medicine Guidelines, physical therapy recommended as follows: "Allow for fading of
treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home
Physical Medicine; Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks;
Neuralgia, neuritis, and radiculitis, unspecified (ICD9 729.2) 8-10 visits over 4 weeks; Reflex
sympathetic dystrophy (CRPS) (ICD9 337.2): 24 visits over 16 weeks." She complains of neck
and left shoulder pain with limited pain relief from topical cream, rest or medications. She has
had physical therapy in the past with benefits. Since she has not had physical therapy in a long
time and treatments she is utilizing at the present time do not seem very effective, the requested
treatment of physical therapy to her neck (cervical spine) is medically necessary.

8 sessions of physical therapy for the left shoulder: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: Per CA MTUS guidelines, Chronic Pain Medical Treatment Guidelines,
Physical Medicine Guidelines, physical therapy recommended as follows: "Allow for fading of
treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home
Physical Medicine; Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks;
Neuralgia, neuritis, and radiculitis, unspecified (ICD9 729.2) 8-10 visits over 4 weeks; Reflex
sympathetic dystrophy (CRPS) (ICD9 337.2): 24 visits over 16 weeks." She complains of neck
and left shoulder pain with limited pain relief from topical cream, rest or medications. She has
had physical therapy in the past with benefits. Since she has not had physical therapy in a long
time and treatments she is utilizing at the present time do not seem very effective, the requested
treatment of physical therapy to her left shoulder is medically necessary.

Flurbiprofen 25%/Menthol 10%/Camphor 3%/Capsaicin 0.0375% 120gm: 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): 111-113.



Decision rationale: Per CA MTUS guidelines, although recommended as an option, topical
analgesics are used primarily for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. Furthermore, they are largely experimental. Flurbiprofen is not FDA
approved for topical use. "Any compounded product that contains at least one drug (or drug
class) that is not recommended is not recommended.” With non-steroidal anti-inflammatories
(NSAIDs), "The efficacy in clinical trials for this 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."
"Capsaicin: Recommended only as an option in patients who have not responded or are
intolerant to other treatments.” "There have been no studies of a 0.0375% formulation of
capsaicin." "There are positive randomized studies with capsaicin cream in patients with
osteoarthritis, fibromyalgia, and chronic nonspecific 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."” There is no information noted
on the use of menthol or camphor in a topical cream. She has been using medicated creams for
over two years. There is no documentation on how often she is using the cream, what body part
she is applying it to or how much she is using at each treatment. There is no documentation of
decreased pain levels or improved functional capabilities in using the cream. The requested
treatment of a medicated cream consisting of Flurbiprofen, Menthol, Camphor and Capsaicin is
not medically necessary.



