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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 Anesthesiology has a subspecialty in Pain 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:

The injured worker is a 64-year-old female injured on 02/06/09 when involved in multiple
motor vehicle collisions. Diagnoses included left shoulder impingement with severe adhesive
capsulitis, headaches, depression, psychiatric complaints, and cervical and lumbar strain.
Clinical note dated 05/17/14 indicated the injured worker presented complaining of migraine
headaches and pain radiating to the bilateral shoulders, back, and right leg. Physical
examination revealed grip strength on average of three pounds, decreased left shoulder range of
motion, associated pain with range of motion. The injured worker previously prescribed
amitriptyline and Anaprox for ongoing pain and psychiatric complaints. The initial request for
Dendracin analgesic cream 120mL and Anaprox 550mg #60 was not medically necessary on
05/08/14.

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

Dendracin Analgesic Cream 120ml: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.




Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines,
the safety and efficacy of compounded medications has not been established through rigorous
clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials
of antidepressants and anticonvulsants have failed. There is no indication in the documentation
that these types of medications have been trialed and/or failed. This compound is noted to
contain capsaicin, menthol, and methyl salicylate. There is no indication in the documentation
that the injured worker cannot utilize the readily available over-the-counter version of this
medication without benefit. As such, the request for Dendracin Analgesic Cream 120ml is not
medically necessary.

Anaprox 550mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
specific drug list & adverse effects, page(s) 70 Page(s): 70.

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
NSAIDs are recommended as a second-line treatment after acetaminophen for acute
exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are more
effective than acetaminophen for acute lower back pain. Package inserts for NSAIDs
recommend periodic lab monitoring of a CBC and chemistry profile (including liver and renal
function tests). There is no documentation that these monitoring recommendations have been
performed and the injured worker is being monitored on a routine basis. Additionally, it is
generally recommended that the lowest effective dose be used for all NSAIDs for the shortest
duration of time. As such, the request for Anaprox 550mg #60 is not medically necessary.



