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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 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:

Patient is a 41-year-old male who has submitted a claim for head trauma associated with an
industrial injury date of 12/05/2011.Medical records from 2011 were reviewed. Patient had lost
of consciousness resulting from falling off a roof, approximately 10 feet high. He had a
witnessed traumatic impact seizure. Patient was intubated with a Glasgow Coma Scale of 11.
Cranial CT scan showed bifrontal contusion and skull fracture. The most recent progress report
available for review was dated December 2011. Utilization review from 06/23/2014 denied the
request for Menthoderm gel because patient was not experiencing osteoarthritis or tendonitis to
warrant such; denied functional capacity evaluation because patient was not close to or at
maximum medical improvement; and denied urine toxicology screen because patient was not
prescribed opioid to necessitate such.

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

Menthoderm gel: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Salicylate,
page 105; Topical Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain Section, Topical Salicylates.




Decision rationale: Page 111 of CA MTUS Chronic Pain Medical Treatment Guidelines state
that topical analgesics are largely experimental in use with few randomized controlled trials to
determine efficacy or safety. Menthoderm gel contains methyl salicylate and menthol. Page 105
states that while the guidelines referenced support the topical use of methyl salicylates, the
requested Menthoderm has the same formulation of over-the-counter products such as BenGay.
It has not been established that there is any necessity for this specific brand name. Regarding
the Menthol component, CA MTUS does not cite specific provisions, but the ODG Pain Chapter
states that the FDA has issued an alert in 2012 indicating that topical OTC pain relievers that
contain menthol, or methyl salicylate, may in rare instances cause serious burns. Any
compounded product that contains at least one drug (drug class) that is not recommended is not
recommended. In this case, medical records submitted and reviewed were outdated from year
2011. The current clinical and functional status of the patient is unknown to support the request.
Therefore, the request for Menthoderm gel is not medically necessary.

Functional capacity evaluation: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page(s) 132-139.

Decision rationale: According to pages 132-139 of the ACOEM Guidelines, functional capacity
evaluations (FCEs) may be ordered by the treating physician if the physician feels the
information from such testing is crucial. FCEs may establish physical abilities and facilitate the
return to work. However, FCEs can be deliberately simplified evaluations based on multiple
assumptions and subjective factors, which are not always apparent to the requesting physician.
There is little scientific evidence confirming that FCEs predict an individual's actual capacity to
perform in the workplace. In this case, medical records submitted and reviewed were outdated
from year 2011. The current clinical and functional status of the patient is unknown to support
the request. Therefore, the request for functional capacity evaluation is not medically necessary.

Urine toxicology screen: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 2009,
Opioids, On-going Management Page(s): 78.

Decision rationale: Page 78 of the CA MTUS Chronic Pain Medical Treatment Guidelines state
that urine drug screens are recommended as an option to assess order use or presence of illegal
drugs and as ongoing management for continued opioid use. Screening is recommended
randomly at least twice and up to 4 times a year. In this case, medical records submitted and



reviewed were outdated from year 2011. The current clinical and functional status of the patient
is unknown to support the request. Therefore, the request for urine toxicology screen is not
medically necessary.



