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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 Occupational Medicine and is licensed to practice in Texas. 
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 30-year old female who was injured at work on 03/20/2007. She is 
being treated for Cubital Tunnel syndrome, contusion left elbow, lateral epicondylitis,  left carpal 
tunnel syndrome,  left repetitive stress injury, right upper extremity (getting worse), release of 
trgger finger x 2, carpal tunnel incisional release.  She complains of pain and discomfort in her 
elbows, middle fingers, and wrist worse with holding and grabbing. The physical examination 
was essentially unremarkable.  Medications include gabapentin, Ibuprofen, and oxycodone, 
dispute is the request for Menthoderm. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Menthoderm:  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 
Analgesics Page(s): 111-113. 

 
Decision rationale: Menthoderm is a topical analgesic comprising of methyl salicylate and 
menthol. The MTUS considers the Topical Analgesics as experimental drugs optionally 
recommended for the treatment of neuropathic pain that has failed treatment with the first line 



drugs Antidepressants and Antiepileptic's (like gabapentin). The MTUS does not recommend 
any topical analgesic that contains a non-recommended agent. Consequently, the presence of 
menthol, a non-recommended agent, makes this drug not recommended. Therefore the request is 
not medically necessary. 
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