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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: Pennsylvania, Ohio, California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 65-year-old woman sustained an industrial injury on 2/26/1999. The mechanism of injury is
not detailed. Evaluations include an undated left hip MRI. Diagnoses include pain in bilateral
lower leg joint due to hip and knee internal derangement and lymphedema. Treatment has
included oral medications. Physician notes dated 5/7/2015 show complaints of bilateral knee and
hip pain. Recommendations include surgical consultation, bandage rolls, exam gloves, elastic
bandage, Eucerine lotion, gauze sponge, Vaseline tub, lymphedema bandages, Pamelor,
Ketamine cream, Doxepine cream, Zofran, Buprenorphine, Temovate cream, Vistaril, increase
Nortriptyline, and follow up in four weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
2 containers of Ketamine 5% cream 60 grams: 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: MTUS recommends the use of compounded/topical or topical analgesics
only if there is documentation of the specific proposed analgesic effect and how it will be useful
for the specific therapeutic goal required. The records in this case do not provide such a
rationale for this topical medication or its ingredients. This request is not medically necessary.

4 containers of Doxepin 3.3% cream 60 grams: 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: MTUS recommends the use of compounded/topical or topical analgesics
only if there is documentation of the specific proposed analgesic effect and how it will be useful
for the specific therapeutic goal required. The records in this case do not provide such a
rationale for this topical medication or its ingredients. This request is not medically necessary.

Zofran 4 mg #60: 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 Official Disability Guidelines (ODG) Pain/Ondansetron
and Other Medical Treatment Guidelines FDA Approved labeling information for Zofran.

Decision rationale: ODG does not recommend this medication for Gl symptoms from opioid
use. This medication is recommended by FDA labeling information for acute post-op nausea or
for cancer chemotherapy related nausea, which do not apply in this case. The request is not
medically necessary.

60 tubes of 0.05% Temovate cream: 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: MTUS recommends the use of compounded/topical or topical analgesics
only if there is documentation of the specific proposed analgesic effect and how it will be useful
for the specific therapeutic goal required. The records in this case do not provide such a
rationale for this topical medication or its ingredients. This request is not medically necessary.



