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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 Family Medicine 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: 

 

This is a 50-year-old female patient who reported an industrial injury on 1/17/2014, 11 months 

ago, attributed to the performance of her usual and customary job tasks. The patient was being 

treated for the diagnoses of carpal tunnel syndrome; lumbar radiculopathy; cervical sprain; and 

myofascial pain syndrome. The patient complained of ongoing pain to the wrist with swelling 

and reduced range of motion. The treatment plan included the prescription of acupuncture times 

8; Omeprazole; Neurontin; Voltaire and; and Menthoderm patches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture times (8) left wrist:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The treating physician requested acupuncture eight (8) sessions to the left 

wrist/hand for muscle pain not controlled with medications and home exercises. The patient has 

received physical therapy directed to the left wrist and hand. The initial sessions of acupuncture 

were requested to provide relief to the left hand/wrist for the documented diagnosis of left wrist 

CTS. The patient has not previously attempted acupuncture treatment. There is no rationale 



supported with objective evidence by the treating physician to support the medical necessity of 

more sessions of initial acupuncture then recommended by the California MTUS. The patient 

was authorized six (6) initial sessions of acupuncture in order to demonstrate functional 

improvement in order to receive additional sessions. A short course of treatment to demonstrate 

functional improvement through the use of acupuncture is recommended for the treatment of the 

wrist and forearm with additional sessions provided if functional improvement is demonstrated. 

The continuation of acupuncture treatment is appropriately considered based on the 

documentation of the efficacy of the trial acupuncture with objective evidence of functional 

improvement. Functional improvement evidenced by the decreased use of medications, 

decreased necessity of physical therapy modalities, or objectively quantifiable improvement in 

examination findings and level of function would support the medical necessity of 8-12 sessions 

over 4-6 weeks. There was no demonstrated medical necessity for the initial eight (8) sessions of 

acupuncture directed to the left wrist for the diagnosis of CTS. 

 

Retrospective: Menthoderm patch between 9/15/14 and 9/15/14:  Upheld 

 

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

Topical analgesics.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47; 128,Chronic Pain Treatment Guidelines Topical Analgesics Page(s): 111-

113.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter 

topical analgesics, topical analgesic compounded 

 

Decision rationale: The prescription for Menthoderm patches is not medically necessary for the 

treatment of the patient for pain relief for the orthopedic diagnoses of the patient. There is no 

Orthopedic clinical documentation submitted to demonstrate the use of the topical 

creams/patches for appropriate diagnoses or for the recommended limited periods of time. It is 

not clear that the topical medications are medically necessary in addition to prescribed oral 

medications. There is no provided subjective/objective evidence that the patient has failed or not 

responded to other conventional and recommended forms of treatment for relief of the effects of 

the industrial injury. Only if the subjective/objective findings are consistent with the 

recommendations of the ODG, then topical use of topical preparations is only recommended for 

short-term use for specific orthopedic diagnoses. The use of topical NSAIDS is documented to 

have efficacy for only 2-4 weeks subsequent to injury and thereafter is not demonstrated to be as 

effective as oral NSAIDs. There is less ability to control serum levels and dosing with the 

topicals. The patient is not demonstrated to have any GI issue at all with NSAIDS. The provision 

of Menthoderm patches is not medically necessary for the treatment of the patient for the 

diagnosis of reported chronic neck/back pain.  The use of the topical creams/gels does not 

provide the appropriate therapeutic serum levels of medications due to the inaccurate dosing 

performed by rubbing variable amounts of creams on areas/or applying patches that are not 

precise. The volume applied and the times per day that the creams are applied are variable and do 

not provide consistent serum levels consistent with effective treatment. There is no medical 

necessity for the addition of creams to the oral medications in the same drug classes. There is no 

demonstrated evidence that the topicals are more effective than generic oral medications. The 

prescription is accompanied with a state of medical necessity by the vendor which states 



"compounded medications are not absorbed by the stomach so they do not cause any of the 

dangerous die effects that  may be experienced by taking medications orally (i.e. damage to the 

liver and kidneys)." In fact, medications that are transdermal or oral enter the blood stream and 

are ultimately broken down in the liver or kidneys. The breakdown of the prescribed topical 

medication still occurs in the kidneys and liver. "Compounded medications are absorbed through 

the skin so less medication enters the blood stream. The benefit of this is that there is reduced 

chance of building tolerance to drugs thereby curbing any potential addiction to medication." 

There is no objective evidence to support this contention and high serum levels can be achieved 

through transdermal applications. The serum levels can be similar and have the same propensity 

towards tolerance. "Compounds have fewer possibilities of drug interactions because less of the 

medication enters the blood stream" is not supported with objective evidence. The ability to 

interact with other medications in the blood stream is the same whether the route of absorption is 

oral or transdermal. "Compounds provide faster relief than medications taken orally." "With 

compound medications you get fast pain relief to the affected area within a matter of minutes of 

application" is also not supported with objective evidence. The use of Menthoderm patches not 

supported by the applicable ODG guidelines as cited below. The continued use of topical 

NSAIDs for the current clinical conditions is not otherwise warranted or demonstrated to be 

appropriate. There is no documented objective evidence that the patient requires both the oral 

medications and the topical compounded medication for the treatment of the industrial injury. 

The prescription/dispensing of Menthoderm patches are not medically necessary for the 

treatment of the patient's knee and wrist pain complaints. The prescription of Menthoderm 

patches is not recommended by the CA MTUS and the Official Disability Guidelines. The 

continued use of topical NSAIDs for the current clinical conditions is not otherwise warranted or 

appropriate - noting the specific comment, "There is little evidence to utilize topical NSAIDs for 

treatment of osteoarthritis of the spine, hip, or shoulder." The objective findings in the clinical 

documentation provided do not support the continued prescription of for the treatment of chronic 

low back, neck, and CTS pain. There is no demonstrated medical necessity for the prescription of 

the topical Menthoderm patches on 9/15/14, for the treatment of chronic neck, back and wrist 

pain. 

 

 

 

 


