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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Family Practice 

 

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 53 year old female with a date of injury on January 23, 2007.  Treatment 

to date has consisted of medications and aquatic therapy. The injured worker is diagnosed with 

cervical spine sprain/strain, iatrogenic gastritis, left lower extremity radiculitis, meralgia 

paresthetica, shoulder sprain/strain, anxiety and depression. She was evaluated on 5/28/14 at 

which time she complained of headaches. Magnetic resonance imaging of the brain has been 

performed. She complains of frequent low back pain rated 5 to 7/10. The injured worker was 

prescribed topical compounds to reduce pain and oral medications. She is to follow up with a 

psychologist. She is to continue with Norco, Naprosyn, and Prilosec. Request was made for 

Laxacin, Gabacyclotram 180 gm and Medrox patches. Utilization Review was performed on 

May 21, 2014 at which time the request for Laxacin was certified. The request for 

Gabacyclotram 180 gm and Medrox patches was non-certified per the MTUS guidelines 

regarding topical medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabacyclotram 180 grams:  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): 110-112.   

 

Decision rationale: Per the MTUS Chronic Pain Medical Treatment Guidelines, topical 

analgesics are largely experimental in use with few randomized controlled trials to determine 

efficacy or safety. The guidelines specifically state that any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended. Gabacyclotram 

consists of gabapentin, cyclobenzaprine, and Ultram. Gabapentin is not recommended in a a 

topical formulation. Cyclobenzaprine is a muscle relaxer, and per the guidelines there is no 

evidence for use of this  muscle relaxant as a topical product.  The request for Gabacyclotram is 

not medically necessary. 

 

Medrox Patches:  Upheld 

 

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

Salicylate topicals.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain (updated 05/15/14) Compound drugs 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics, Salicylate Topicals Page(s): 110-112, 104.  Decision based on Non-MTUS Citation 

http://physiciandispensingsolutions.com 

 

Decision rationale: Medrox contains 20.00% Methyl Salicylate, 5.00% Menthol and 0.0375% 

Capsaicin. Per MTUS guidelines regarding topical analgesics, any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended.  While 

per the MTUS guidelines state that salicylate topicals are recommended, Capsaicin is 

recommended only as an option in patients who have not responded or are intolerant to other 

treatments. The guidelines also state that there have been no studies of a 0.0375 percent 

formulation of capsaicin and there is no current indication that this increase over a 0.025 percent 

formulation would provide any further efficacy. While Methyl Salicylate is recommended, the 

request for a compound cream that also contains 0.0375% Capsaicin is not supported. The 

request for Medrox Patches is not medically necessary. 

 

 

 

 


