
 

 
 
 

Case Number: CM15-0003613   
Date Assigned: 01/16/2015 Date of Injury: 05/15/2003 

Decision Date: 04/06/2015 UR Denial Date: 12/15/2014 
Priority: Standard Application 

Received: 
01/08/2015 

 

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: Preventive Medicine, Occupational Medicine 

 

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 60 year old male who suffered a work related injury on 05/15/03.  Per the 

physician notes from 11/24/14, he complains of bilateral leg, hip, wrist, shoulder, and elbow 

pain, as well as low back pain and neck and upper extremity pain with numbness and tingling. 

The treatment plan consists of gabapentin, Norco, Anaprox, Promolaxin, Protonix, Fexmid, 

Dendracin, and Tramadol.  On 12/15/14, the Claims Administrator non-certified the Fexmid and 

Dendracin, citing MTUS guidelines. The non-certified treatments were subsequently appealed 

for independent Medical Review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fexmid 7.5mg #60: Upheld 

 

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

Muscle Relaxants (For Pain) Page(s): 64-65. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine section, Muscle Relaxants (for pain) section Page(s): 41, 42, 63, 64. 



Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbations, but not for chronic or extended use. These guidelines report 

that the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine 

is associated with a number needed to treat of three at two weeks for symptoms improvement in 

low back pain and is associated with drowsiness and dizziness. Chronic use of cyclobenzaprine 

may cause dependence, and sudden discontinuation may result in withdrawal symptoms. 

Discontinuation should include a tapering dose to decrease withdrawal symptoms. This request 

however is not for a tapering dose. The request for Fexmid 7.5mg #60 is determined to not be 

medically necessary. 

 

Dendracin Lotion 1/2 Ounce: Upheld 

 

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

Salicylate Topicals Topical Analgesics Page(s): 105, 111. 

 

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

Topical section, Topical Analgesics section Page(s): 28, 29, 111-113. 

 

Decision rationale: Dendracin lotion contains the active ingredients methyl salicylate 30%, 

capsaicin 0.0375%, and menthol 10%. The use of topical analgesics are recommended as an 

option for the treatment of chronic pain by the MTUS Guidelines, however, any compounded 

product that contains at least one drug or drug class that is not recommended is not 

recommended. The MTUS Guidelines do recommend the use of topical capsaicin only as an 

option in patients who have not responded or are intolerant to other treatments. There have been 

no studies of a 0.0375% formulation of capsaicin and there is no current indications that this 

increase over a 0.025% formulation would provide any further efficacy. Since capsaicin 

0.0375% is not recommended by the guidelines, the use of Dendracin lotion is not 

recommended. The request for Dendracin Lotion 1/2 Ounce is determined to not be medically 

necessary. 


