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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: Preventive Medicine, Occupational 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 68-year-old female who sustained an industrial injury on 7/19/10. She
has reported initial complaints of tripping and falling while stepping from parking lot to sidewalk
after getting dizzy. The diagnoses have included cervical radiculitis, lumbar myofascial strain,
cervical facet arthropathy, bilateral knee degenerative joint disease (DJD), left knee meniscal tear
and bilateral chondromalacia patella. Treatment to date has included medications, ice/heat, home
exercise program (HEP), cortisone knee injections, physical therapy, chiropractic, acupuncture
and Transcutaneous electrical nerve stimulation (TENS). The current medications included
Oxycodone, Valium and Norflex. Currently, as per the physician progress note dated 1/21/15, the
injured worker complains of bilateral knee pain which was constant, aching and stabbing. The
pain has decreased from 10/10 on pain scale on the previous visit to 3/10 on pain scale at current
visit. She reports problems with sleeping due to pain and swelling in the bilateral lower
extremities (BLE). She uses a single point cane to ambulate. She continues to have muscle
spasms in the neck and back and numbness and tingling in both hands. The physical exam
revealed cervical trigger points, limited cervical range of motion, positive facet loading
bilaterally, positive McMurray's on the left and positive patellar grind bilaterally. It was noted
that Ketoprofen cream was dispensed for putting on the bilateral knees. The physician requested
treatment included Retrospective Pharmacy purchase of Compound consisting of

Ketoprofen/ | ipoderm/ Poloxamer/
Lecithin, with a dispensing fee and a compounding fee.




IMR ISSUES, DECISIONS AND RATIONALES

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

Retrospective Pharmacy purchase of Compound consisting of Ketoprofen il
Lipoderm/ Poloxamer/ Lecithin, with a
dispensing fee and a compounding fee: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-112. Decision based on Non-MTUS Citation Official Disability Guidelines: Web
Edition.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: MTUS Guidelines are very specific in stating that only FDA/Guideline
approved topical agents are supported. The Guidelines also specifically state that Ketoprofen is
not FDA approved for topical use due to frequent skin side effects. There are FDA approved
alternative topicals and there are no unusual circumstances to justify an exception to Guidelines.
The Retrospective Pharmacy purchase of Compound consisting of Ketoprofen/ i

Lipoderm/ Poloxamer/ Lecithin, with a dispensing
fee and a compounding fee is not supported by Guidelines and is not medically necessary.





