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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 female patient with a date of injury of June 16, 2008. A utilization review determination
dated May 14, 2014 recommends non-certification of Medrox cream, Medrox patches,
tizanidine, and Norco 10/325. A progress note deeded November 14, 2012 identifies subjective
complaints of left knee doing well after an Orthovisc injection, the patient has slight pain but
tolerable, and the right knee still bothers her quite a bit. Physical examination identifies some
swelling and joint line tenderness of the knees, neurovascularly intact, and left knee incision is
well-healed. Diagnoses include status post partial meniscectomy of the left knee, left knee
osteoarthritis, and right knee osteoarthritis. The treatment plan recommends request for
authorization for right knee Orthovisc injection, prescription for Zanaflex and Medrox as anti-
inflammatory cream to use as necessary to decrease the symptoms in the knees. A progress note
dated October 24, 2013 identifies subjective complaints of left knee injections and Orthovisc
injections helped with left knee, the patient still has occasional pains in the left knee but is
tolerable, and right knee is doing good. Physical examination identifies swelling in both knees,
slight joint tenderness in the left side last as well as the right side, and the patient is
neurovascular early intact distally. The diagnosis listed is bilateral knee osteoarthritis. The
treatment plan recommends Ultram for breakthrough pain, Flexeril for muscle relaxation, and
Medrox anti-inflammatory cream and patches to use as necessary to decrease the end symptoms
around the knee itself.

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




RETROSPECTIVE REQUEST FOR MEDROX CREAM, DOS 2/7/13 & 11/14/12: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113 of 127.

Decision rationale: Regarding request for Medrox cream, Medrox is a combination of methyl
salicylate, menthol, and capsaicin. Chronic Pain Medical Treatment Guidelines state that any
compounded product that contains at least one drug or drug class that is not recommended, is not
recommended. 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 cream is not medically necessary.

RETROSPECTIVE REQUEST FOR MEDROX PATCHES DOS 2/7/13 & 11/14/2012:
Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113.

Decision rationale: Regarding request for Medrox patches. Chronic Pain Medical Treatment
Guidelines state that any compounded product that contains at least one drug or drug class that is
not recommended, is not recommended. 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 cream is not
medically necessary.

RETROSPECTIVE REQUEST FOR TIZANIDINE, DOS 12/27/2012, 11/14/2012 &
10/28/2011: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants; Antispasticity Drugs; Antispasmotics; Antispasti. Decision based on Non-
MTUS Citation Official Disability Guidelines - Treatment in Workers Compensation, Pain
Procedure Summary (Updated 04/10/2014); Antispasticity Drugs; Antispasmotics;
Antispasticity/Antispasmotic Drugs

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
63-66.

Decision rationale: Regarding the request for tizanidine, Chronic Pain Medical Treatment
Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line
option for the short-term treatment of acute exacerbations of pain. Guidelines go on to state that
tizanidine specifically is FDA approved for management of spasticity; unlabeled use for low
back pain. Within the documentation available for review, there is no identification of a specific
analgesic benefit or objective functional improvement as a result of the tizanidine. Additionally,
it does not appear that this medication is being prescribed for the short-term treatment of an acute
exacerbation, as recommended by guidelines. In the absence of such documentation, the
currently requested tizanidine is not medically necessary.

RETROSPECTIVE REQUEST FOR NORCO/HYDROCODONE 10/325MG, DOS
12/27/2012: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
76-79, 120.

Decision rationale: Regarding the request for Norco 10/325, California Pain Medical Treatment
Guidelines state that Norco is an opiate pain medication. Due to high abuse potential, close
follow-up is recommended with documentation of analgesic effect, objective functional
improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to
recommend discontinuing opioids if there is no documentation of improved function and pain.
Within the documentation available for review, there is no indication that the Norco is improving
the patient's function or pain (in terms of percent reduction in pain or reduced NRS), no
documentation regarding side effects, and no discussion regarding aberrant use. In the absence of
such documentation, the currently requested Norco 10/325 is not medically necessary.



