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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: New York 
Certification(s)/Specialty: Internal 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 65 year old male injured worker suffered an industrial injury on 9-3-2004. The 
documentation for diagnoses was not clear. The treatment included medications and 
transcutaneous electrical stimulation. On 8-5-2015 the treating provider reported VQ Ortho Care 
and Medrox patches control the pain. There was no change in the functional status since last 
exam. The injured worker had not returned to work. The requested treatments included Medrox 
patches, Norco, and electrodes. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Medrox patches 0.0375% #30 refills 5: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Topical Analgesics. 



Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics are 
primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 
have failed. These agents are applied topically to painful areas with advantages that include lack 
of systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 
compounded as monotherapy or in combination for pain control including, for example, 
NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants. Medrox patch 
contains Menthol and Capsaicin. Menthol is a compound from peppermint oil. Its use to treat 
chronic pain is not supported by evidence based treatment guidelines. The CA MTUS states that 
Capsaicin is recommended only as an option in patients who have not responded or are intolerant 
to other treatments. Guidelines indicate that any compounded product that contains at least one 
non-recommended drug (or drug class) is not recommended for use. Based on medical records 
and guidelines cited, The Requested Treatment: Compound: Medrox patches 0.0375% #30 
refills 5 is not medically necessary and appropriate. 

 
Norco 10/325mg #60, refills 0: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System 
(CURES) [DWC], Opioids for chronic pain. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Pain Chapter--Opioids. 

 
Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 
opioid analgesic requires review and documentation of pain relief, functional status, appropriate 
medication use, and side effects. A pain assessment should include current pain, intensity of 
pain after taking the opiate, and the duration of pain relief. In this case, there is no documentation 
of the medication's functional benefit. Medical necessity of the requested item has not been 
established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid 
withdrawal symptoms. The requested treatment: Norco 10/325mg #60, refills 0 is not medically 
necessary. 

 
Electrols (Electrodes) #4 refills 5: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Transcutaneous electrotherapy. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Chapter-Knee & Leg (Acute & Chronic)--Interferential current 
therapy (IFC). 



Decision rationale: Interferential Current Stimulation (ICS) is not recommended as an isolated 
intervention. There is no quality evidence of effectiveness except in conjunction with 
recommended treatments, including return to work, exercise and medications, and limited 
evidence of improvement on those recommended treatments alone. The randomized trials that 
have evaluated the effectiveness of this treatment have included studies for back pain, jaw pain, 
soft tissue shoulder pain, cervical neck pain and post-operative knee pain. The findings from 
these trials were either negative or non-interpretable for recommendation due to poor study 
design and/or methodologic issues. In addition although proposed for treatment in general for 
soft tissue injury or for enhancing wound or fracture healing, there is insufficient literature to 
support Interferential current stimulation for treatment of these conditions. There are no 
standardized protocols for the use of interferential therapy; and the therapy may vary according 
to the frequency of stimulation, the pulse duration, treatment time, and electrode-placement 
technique. As per Official Disability Guidelines (ODG) Interferential current therapy (IFC) is 
under study for osteoarthritis and recovery post knee surgery. Not recommended for chronic pain 
or low back problems. After knee surgery, home interferential current therapy (IFC) may help 
reduce pain, pain medication taken, and swelling while increasing range of motion, resulting in 
quicker return to activities of daily living and athletic activities. The injured worker has been 
using VQ Ortho Care. Review of submitted medical records does not provide clear rationale to 
support the appropriateness of this treatment. The provider's notes are not clear about any 
significant changes in the improvement of symptoms or any functional benefit from the use of 
this therapy. Based on the currently available information in the submitted Medical Records of 
this injured worker, and per review of the guidelines, the medical necessity for Requested 
Treatment: Electrols (Electrodes) #4 refills 5 have not been established therefore is not medically 
necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Medrox patches 0.0375% #30 refills 5: Upheld
	Norco 10/325mg #60, refills 0: Upheld
	Electrols (Electrodes) #4 refills 5: Upheld

