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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 Emergency Medicine and is licensed to practice in New York. 

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 40-year-old male who was injured on August 29, 2013.The patient continued to 

experience pain in his right hand and right lateral elbow.  Physical examination was notable for 

tenderness over the right lateral elbow, positive Tinel's sign, and positive Phalen's sign. 

Diagnoses included right carpal tunnel syndrome, right cubital tunnel syndrome, and right lateral 

epicondylitis. Treatment included medications, nerve block to the right elbow, physical therapy, 

splinting, and steroid injections. Requests for authorization for Prilosec 20 mg #60, Menthoderm 

gel 120 grams, and Voltaren 100 mg #60 were submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20 MG 2 Times A Day #60:  Upheld 

 

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

Page(s): 68-69.   

 

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

Interventions and Guidelines Page(s): 68.   

 

Decision rationale: Prilosec is omeprazole, a proton pump inhibitor (PPI).  PPI's are used in the 

treatment of peptic ulcer disease and may be prescribed in patients who are using non-steroidal 

anti-inflammatory drugs and are at high risk for gastrointestinal events.  Risk factors for high-



risk events are age greater than 65, history of peptic ulcer, GI bleeding or perforation, concurrent 

use of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID (e.g., NSAID 

+ low-dose ASA).  The patient in this case was using NSAID medication,  but did not have any 

of the risk factors for a gastrointestinal event.  Therefore this request is not medically necessary. 

 

Menthoderm Gel 120 Gram 4 Times A Day Apply As Directed:  Upheld 

 

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

Topical Analgesics Page(s): 105, 111.   

 

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

Interventions and Guidelines Page(s): 111-112.  Decision based on Non-MTUS Citation Other 

Medical Treatment Guideline or Medical Evidence: Treatment Guidelines from the Medical 

Letter, April 1, 2013, Issue 128: Drugs for pain 

 

Decision rationale: Menthoderm gel is a compounded topical analgesic containing methyl 

salicylate and menthol. Topical analgesics are recommended for neuropathic pain when 

anticonvulsants and antidepressants have failed. Compounded topical analgesics are commonly 

prescribed and there is little to no research to support the use of these compounds.  Furthermore, 

the guidelines state that "Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended."  Methyl salicylate is a topical salicylate and is 

recommended, being significantly better than placebo in chronic pain.  Topical analgesics 

containing menthol, methylsalicylate or capsaicin are generally well-tolerated, but there have 

been rare reports of severe skin burns requiring treatment or hospitalization. There are no 

guidelines regarding the efficacy of menthol.  The lack of evidence does not allow determination 

of efficacy or safety. This medication contains a drug that is not recommended.  Therefore the 

medication cannot be recommended.  Therefore this request is not medically necessary. 

 

Voltaren 100 MG 2 Times A Day #60:  Upheld 

 

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

NSAIDs Page(s): 67-68, 70-71.   

 

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

Interventions and Guidelines Page(s): 67-68.   

 

Decision rationale: Voltraren is diclofenac, a nonsteroidal anti-inflammatory drug (NSAID). 

Chronic Medical Treatment Guidelines state that "anti-inflammatory drugs are the traditional 

first line of treatment, but long term use may not be warranted". For osteoarthritis it was 

recommended that the lowest dose for the shortest length of time be used.  It was not shown to be 

more effective that acetaminophen, and had more adverse side effects.  Adverse effects for GI 

toxicity and renal function have been reported. Medications for chronic pain usually provide 

temporary relief.  Medications should be prescribed only one at a time and should show effect 

within 1-3 days.  Record of pain and function with the medication should be documented.  In this 

case the patient had been receiving the medication since at least May 2014 without relief.  The 



duration of treatment increases the risk of adverse effects with little benefit.  Therefore this 

request is not medically necessary. 

 


