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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
Interventional Spine 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 patient is a 54 year old female with an injury date of 08/21/12.Based on the progress report
dated 06/10/14 provided by | the patient complains of left knee pain rated 7/10
after prolonged walking or sitting. Patient rates her lower back pain as 5/10. Physical
examination of the lumbosacral spine indicated stiffness at L4-L5, range of motion at 75-80% in
forward flexion and slightly decreased extension. Straight leg raise is causing hamstrings to
tighten bilaterally. Physical examination of bilateral knees indicate tenderness in popliteal fossa
on the left knee. In progress report dated 05/13/14, the patient rates her low back and bilaterla
knee pain as 5/10 with significant improvement since the last visit. Per progress report dated
06/24/14 provided by | the patient completed two weeks of physical therapy
and is at or near maximal medical improvement.MRI of the Right Knee, 10/14/13- Inferior
leaflet flap tear at the posterior horn-body junction of the medial meniscus.- Chondral
degeneration along inferomedial trochlea- Small knee joint effusion- Small popliteal cystMRI of
ther Left Knee, 05/02/13- Narrowing of the medial joint compartment marginal spurs.-
Intrasubstance degeneration of the medial and lateral meniscusMRI of the Lumbar Spine,
05/02/13- Mild annular bulge at L1-L2, L2-L3, and L3-L- Annular bulge at L4-L5- Broad
annular bulge at L5-S1Diagnosis 06/10/14- lumbar strain- Lumbar disc protrusion- Right
trapezlus strain- Bilateral medial and lateral epicondylitis- Left knee sprain- Right knee sprain-
S/P Left knee arthroscopic surgeryjill N is reouesting for MENTHODERM GEL FOR
APPLICATION #240 GM. The utilization review determination being challenged is dated
08/04/14. The rationale was "no documentation of elbow pain or tenderness,” and "no diagnosis
of either osteoarthritis or tendinitis of the knee." Treatment reports were provided from 05/02/13
- 06/24/14.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Menthoderm gel for application # 240 GM.: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical
creams(chronic pain section): Page(s): 111,112.

Decision rationale: This patient presents with left knee pain rated 7/10 after prolonged walking
or sitting, and lower back pain of 5/10. The request is for Menthoderm gel for application #240
GM. The patient's diagnosis dated 06/10/14 included lumbar strain, lumbar disc protrusion, right
trapezlus strain, bilateral medial and lateral epicondylitis, left knee sprain, right knee sprain, S/P
Left knee arthroscopic surgeryumbar sprain/strain, lumbago, and lumbar radiculopathy.
Menthoderm gel contains Methyl salicylate and Menthol. Regarding topical nonsteroidal anti-
inflammatory drugs (NSAIDs) California Medical Treatment Utilization Schedule (MTUS) page
111 states, "Indications: Osteoarthritis and tendinitis, in particular, that of the knee and elbow or
other joints that are amenable to topical treatment: Recommended for short-term use (4-12
weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the
spine, hip or shoulder. Neuropathic pain: Not recommended as there is no evidence to support
use." In this patient, the patient presents with a listed diagnoses of knee strain, and lateral
epicondylitis for which topical NSAID may be indicated. However, the treater does not discuss
how this topical is used and with what effectiveness. Topical NSAIDs would not be indicated for
spinal or other major joint conditions such as shoulder and hips. MTUS page 60 requires
recording of pain and function when medications are used for chronic pain. The treatment is not
medically necessary and appropriate.





