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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 Pain
Management 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 patient with a date of injury of July 25, 2007. A utilization review determination dated
April 9, 2014 recommends no certification of Medrox. A handwritten note indicates that the
patient has been receiving Medrox since 2007. A progress report dated March 21, 2014
identifies subjective complaints of left ankle aches and pains with difficulty in walking.
Obijective examination findings identify antalgic gait with slight tenderness in the left ankle and
restricted range of motion. Diagnoses included left ankle sprain, left knee sprain, depression,
weight gain, insomnia, and sexual insufficiency. The treatment plan recommends a therapeutic
bed, Tramadol (which is documented as being a non steroidal anti-inflammatory drug),
Hydrocodone, a home exercise program, weight reduction, a healthy diet, and a recommendation
to join a gym.

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

Medrox 0.0375-20% #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page 111-113 of 127 Page(s): 111-113 OF
127.




Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines additionally state
Capsaicin is generally available as a 0.025% formulation (as a treatment for osteoarthritis) and a
0.075% formulation (primarily studied for post-herpetic neuralgia, diabetic neuropathy and post-
mastectomy pain). There have been no studies of a 0.0375% formulation of capsaicin and there
is no current indication that this increase over a 0.025% formulation would provide any further
efficacy. Medrox contains Methyl Salicylate 20%, Menthol 5%, and Capsaicin 0.0375%. Within
the documentation available for review, there is no indication that the patient is unable to tolerate
oral NSAIDs. Oral NSAIDs have significantly more guideline support compared with topical
NSAIDs. Additionally, there is no indication that the topical NSAID is going to be used only for
short duration, as recommended by guidelines. Additionally, there is no indication that the
patient has been intolerant to, or not responded to other treatments prior to the initiation of
capsaicin therapy. Finally, guidelines do not recommend topical Capsaicin in a 0.0375%
formulation. As such, the currently requested Medrox is not medically necessary.



