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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice and is licensed to practice in California. 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 physician 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 62 yr old female claimant an injury on 4/23/2012 that resulted in left shoulder 

and right hand pain. Her symptoms included left shoulder stiffness and trigger finger of the right 

hand. Her diagnosis included carpal tunnel syndrome with carpal tunnel syndrome and right 

finger tenosynovitis. Prior treatments have included: physical /hand therapy, iontophoresis, 

carpal tunnel release, NSAIDS (including oral Diclofenac, Voltaren, Terocin) and topical creams 

for pain relief for several months. A progress note on 9/26/13 indicated continued pain in the 

hand with slow improvement, along with diminished sensation in the right 1st finger. The 

treatment included continued Voltaren and Methoderm Gel 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Menthoderm for bilateral carpal tunnel:  Upheld 

 

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

for its decision.   

 

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

Analgesics Section, pages 111-112.   Page(s): 111-112.   

 

Decision rationale: Menthoderm consists of methyl salicylate/menthol. Methyl Salicylate is an 

NSAID. According to the MTUS guidelines, topical analgesics are largely experimental in use 



with few randomized controlled trials to determine efficacy or safety.  Topical Analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed.  The efficacy in clinical trials for this topical NSAIDs has been inconsistent and 

most studies are small and of short duration. Topical NSAIDs have been shown in meta-analysis 

to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, but either not 

afterward, or with a diminishing effect over another 2-week period. (Lin, 2004) (Bjordal, 2007) 

(Mason, 2004) When investigated specifically for osteoarthritis of the knee, topical NSAIDs 

have been shown to be superior to placebo for 4 to 12 weeks. In this case, the claimant is not 

shown to use Menthoderm for osteoarthritis. In addition, the claimant is already taking oral 

NSAIDs. Topical NSAIDs have been shown to have absorption with systemic levels similar to 

oral steroids. As a result use of Menthoderm is not medically necessary. 

 


