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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 and Rehabilitation, has a subspecialty in
Interventional Spine 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 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 58 year old male with date of injury 7/10/11. The treating physician report dated
10/3/13 indicates that the patient has pain affecting the right elbow. The treating physician states
"He has had surgery, testing and acupuncture treatment with only minimal relief." The current
diagnosis is: Right lateral epicondylitis, rule out common extender tendon tear, and rule out
radial tunnel syndrome.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

MEDROX PAIN RELIEF OINTMENT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Pain Chapter,
Topical Analgesics

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 67-68.

Decision rationale: The patient presents with chronic right elbow pain. Examination findings
reveal tenderness to palpation of the lateral elbow, laxity with Vargus stress and positive Tinel's
over the lateral aspect of the elbow. The treating physician has prescribed Medrox ointment




which is a compound topical analgesic with active ingredients of Methyl Salicylate 20%,
Menthol 5% and Capsaicin .0375%. The MTUS guidelines state "Any compounded product that
contains at least one drug (or drug class) that is not recommended is not recommended.” MTUS
states that no studies have been performed on Capsaicin .0375% formulation and there is no
indication that the increase over a .025% formulation would provide further efficacy. The
MTUS guidelines do not support the usage of Capsaicin .0375% formulation. Furthermore,
Salicylate topical, an NSAID, is supported for peripheral joint arthritic and tendinitis type of
problems only. This patient presents with lateral epicondylitis for which topical NSAID is not
indicated. Recommendation is for denial.



