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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: 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 is a 45-year-old male with a date of injury on 6-13-2011. A review of the medical records 
indicates that the injured worker is undergoing treatment for pain in hand and reflex sympathetic 
dystrophy of upper limb. According to the progress report dated 8-11-2015, the injured worker 
complained of increased left hand pain due to overworking. He rated his average pain as four out 
of ten. Per the treating physician (8-11-2015), the employee has returned to work. The physical 
exam (8-11-2015) revealed ongoing complaints of residual left hand-left upper extremity pain 
consistent with complex regional pain syndrome (CRPS). There was no new deficit. The 
submitted progress reports did not document the use of Recticare cream. Treatment has included 
surgery, physical therapy and medications. Current medications (8-11-2015) included Nucynta, 
Gralise, Celebrex, Linzness, Omeprazole, Zanaflex, PC5001 cream, Lidoderm cream (over the 
counter) and Flector patches. The original Utilization Review (UR) (8-18-2015) non-certified a 
request for Recticare cream. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Recticare cream 5% QTY: 30: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation 
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=49cb48cf-7a26-4d7a-887f- 
2e98261d269d. 

 
Decision rationale: According to dailymed.nlm.nih.gov, Recticare cream helps relieve the pain, 
itching, and burning associated with hemorrhoids and other anorectal disorders. In this case, a 
review of the medical records does not establish a diagnosis of hemorroids or anorectal disorder 
to support the request for this medication. The request for Recticare cream 5% QTY: 30 is not 
medically necessary and appropriate. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Recticare cream 5% QTY: 30: Upheld

