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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 Jersey, Alabama, California 

Certification(s)/Specialty: Neurology, Neuromuscular 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 male, who sustained an industrial injury on March 8, 2011. 

He reported low back pain, right hip pain, anxiety, depression, stress and insomnia. The injured 

worker was diagnosed as having grade II lytic spondylolisthesis of the lumbar spine with 

bilateral lower extremity radiculopathy, status post right hip replacement, spinal stenosis with 

instability approved for decompression and fusion complicated by anemia and status post total 

right hip replacement. Treatment to date has included radiographic imaging, diagnostic studies, 

surgical intervention of the right hip, medications and work restrictions. Currently, the injured 

worker complains of continued low back pain with lower extremity radicular symptoms and 

associated stress, anxiety, depression and insomnia. The injured worker reported an industrial 

injury in 2011, resulting in the above noted pain. He was treated conservatively and surgically 

without complete resolution of the pain. Evaluation on March 9, 2015, revealed continued pain. 

It was noted lumbar spine surgery was postponed secondary to cancer treatments. Evaluation on 

April 15, 2015, revealed continued pain with associated symptoms as noted. Topical and oral 

medications were requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Medrox patches #30: 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. 

 

Decision rationale: Medrox ointment is formed by the combination of methyl salicylate, 

capsaicin, and menthol. According to MTUS, in Chronic Pain Medical Treatment guidelines 

section Topical Analgesics (page 111), topical analgesics are largely experimental in use with 

few randomized controlled trials to determine efficacy or safety. Many agents are combined to 

other pain medications for pain control. There is limited research to support the use of many of 

these agents. Furthermore, according to MTUS guidelines, any compounded product that 

contains at least one drug or drug class that is not recommended is not recommended. The 

proposed topical analgesic contains capsaicin a topical analgesic not recommended by MTUS. 

Furthermore, there is no documentation of failure or intolerance of first line oral medications for 

the treatment of pain. Based on the above the request for Medrox patches #30 is not medically 

necessary. 

 

Flurbiprofen 20% cream 120 gm: 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. 

 

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines 

section Topical Analgesics (page 111), topical analgesics are largely experimental in use with 

few randomized controlled trials to determine efficacy or safety. Many agents are combined to 

other pain medications for pain control. There is limited research to support the use of many of 

these agents. Furthermore, according to MTUS guidelines, any compounded product that 

contains at least one drug or drug class that is not recommended is not recommended. There is 

no controlled studies supporting that all components of the proposed topical treatment are 

effective for pain management (in topical forms). There is no documentation of failure of first 

line therapy for pain. Therefore, the request for Flurbiprofen 20% cream 120 gm is not 

medically necessary. 

 

Ketoprofen 20%, Ketamine 10% cream 120 gm: 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. 



Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines 

section Topical Analgesics (page 111), topical analgesics are largely experimental in use with 

few randomized controlled trials to determine efficacy or safety. Many agents are combined to 

other pain medications for pain control. There is limited research to support the use of many of 

these agents. Furthermore, according to MTUS guidelines, any compounded product that 

contains at least one drug or drug class that is not recommended is not recommended. The 

compounded product drugs are not recommended as topical analgesic by MTUS guidelines. 

Furthermore, there is no documentation of failure or intolerance of first line oral medications 

for the treatment of pain. Therefore, the request for Ketoprofen 20%, Ketamine 10% cream 120 

gm is not medically necessary. 

 

Gabapentin 10%, Cyclobenzaprine 10%, Capsaicin 0.0375% cream 120 gm: 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. 

 

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines section 

Topical Analgesics (page 111), topical analgesics are largely experimental in use with few 

randomized controlled trials to determine efficacy or safety. Many agents are combined to other 

pain medications for pain control. There is limited research to support the use of many of these 

agents. Furthermore, according to MTUS guidelines, any compounded product that contains at 

least one drug or drug class that is not recommended is not recommended. The proposed topical 

analgesic contains capsaicin a topical analgesic not recommended by MTUS. Furthermore, there 

is no documentation of failure or intolerance of first line oral medications for the treatment of 

pain. Based on the above the request for Gabapentin 10%, Cyclobenzaprine 10%, Capsaicin 

0.0375% cream 120 gm is not medically necessary. 

 

Interpreting services: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation 9795.3. Fees for Interpreter Services. 

https://www.dir.ca.gov/t8/9795_3.html. 

 

Decision rationale: According to the state of California Department of Industrial Relations, 

Fees for Interpreter Services: "(a) Fees for services performed by a certified or provisionally 

certified interpreter, upon request of an employee who does not proficiently speak or understand 

the English language, shall be paid by the claims administrator for any of the following events: 

(1) An examination by a physician to which an injured employee submits at the requests of the 

claims administrator, the administrative director, or the appeals board; (2) A medical 

treatment appointment; (3) A comprehensive medical-legal evaluation as defined in  

http://www.dir.ca.gov/t8/9795_3.html
http://www.dir.ca.gov/t8/9795_3.html
http://www.dir.ca.gov/t8/9795_3.html


subdivision (c) of Section 9793, a follow-up medical-legal evaluation as defined in subdivision 

(f) of Section 9793, or a supplemental medical-legal evaluation as defined in subdivision (k) of 

Section 9793; provided, however, that payment for interpreter's fees by the claims administrator 

shall not be required under this paragraph unless the medical report to which the services apply 

is compensable in accordance with Article 5.6. Nothing in this paragraph, however, shall be 

construed to relieve the party who retains an interpreter from liability to pay the interpreter's fees 

in the event the claims administrator is not liable". There is no documentation that the patient 

Fees for Interpreter Services need an interpreter. The patient was injured on 2011and there is no 

documentation of previous need for an interpreter. Therefore, the request is not medically 

necessary. 


