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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

Florida. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 56 year old male who sustained an injury on May 01, 2009 and was followed for 

ongoing complaints of pain in the left wrist and hand with associated numbness. The patient 

previously completed occupational therapy but was unable to tolerate myofascial release therapy. 

The most recent physical clinical record from October 21, 2013 indicated that the patient was not 

currently taking medications. At this visit the patient had completed 10 sessions of occupational 

therapy. On physical examination there was tenderness at the lateral elbow and wrist. Strength 

was intact. There was a positive Tinel sign in the left to the left. Prior electrodiagnostic studies 

reported evidence of moderate bilateral carpal tunnel syndrome. The patient was recommended 

to utilize topical pain patches which had been beneficial to date. Camphor-Methyl-Salicylate-

Menthol Patch, #40, have been requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 PRESCRIPTION OF CAMPHOR-METHYL-SALICYLATE-MENTHOL PATCH #40:  
Upheld 

 

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

Topical Medications..   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Page(s): 111-113.   



 

Decision rationale: According to the California MTUS Guidelines the use of topical pain 

patches including components such as camphor, salicylate, and menthol had limited evidence 

within the clinical literature regarding their efficacy. Most topical medications were considered 

investigational as there was no evidence of any substantial long term benefits from the use of this 

type of topical medication. Guidelines state that topical medication are recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. From the clinical 

records provided for review there was no indication that the patient had failed to improve with 

any oral medications or that contraindications existed regarding use of oral medications. As such 

the proposed topical pain patches is not medically necessary. 

 


