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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: Arizona, 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 67 year old male who sustained an industrial injury 04-01-15. A review 

of the medical records reveals the injured worker is undergoing treatment for myofascial pain 

syndrome, cervical and lumbar sprain-strain, bilateral rotator cuff syndrome, cervical and 

lumbosacral radiculopathy, and lumbosacral facet syndrome. Medical records (07-28-15) the 

latest date for which progress notes are available, reveal the injured worker complains of pain in 

the cervical and lumbar spines, bilateral shoulders, left hand, and right index finger. He is not 

working. The physical exam (07-21-15 through 07-28-15) is hand written and difficult to 

decipher. Prior treatment includes physical therapy, and medications. The original utilization 

review 10-12-15) non-certified the request for Menthoderm and a one month supply of 

Neurontin 600mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Menthoderm gel, 1 tube: Upheld 

 

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

2009, Section(s): Salicylate topicals. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 



 

Decision rationale: Menthoderm contains topical methyl salicylate (NSAID). According to the 

MTUS guidelines, topical analgesics are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. Topical NSAIDs have been 

shown in meta-analysis to be superior to placebo during the first 2 weeks of treatment for 

osteoarthritis, but either not afterward, or with a diminishing effect over another 2-week period. 

Topical NSAIDS can also reach systemic levels similar to oral NSAIDs. The claimant had been 

on oral NSAIDs. The claimant was no diagnoses with arthritis. The use of Menthoderm is not 

medically necessary. 

 

Neurontin 600 mg, 1 month supply: Overturned 

 

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

2009, Section(s): Antiepilepsy drugs (AEDs). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation BMJ. 2015 Apr 16; 350:h1748. doi: 10.1136/bmj.h1748. Epidural 

steroid injections compared with gabapentin for lumbosacral radicular pain: multicenter 

randomized double blind comparative efficacy study. Cohen SP1, Hanling S2, Bicket MC3, 

White RL4, Veizi E5, Kurihara C6, Zhao Z7, Hayek S8, Guthmiller KB9, Griffith SR10, Gordin 

V11, White MA12, Vorobeychik Y13, Pasquina PF14. J Back Musculoskelet Rehabil. 

2009; 22 (1): 17-20. doi: 10.3233/BMR-2009-0210. Gabapentin monotherapy in patients with 

chronic radiculopathy: the efficacy and impact on life quality. Yildirim K1, Deniz O, Gureser G, 

Karatay S, Ugur M, Erdal A, Senel K. 

 

Decision rationale: According to the MTUS guidelines: Gabapentin (Neurontin) has been 

shown to be effective for treatment of diabetic painful neuropathy and postherpetic neuralgia 

and has been considered as a first-line treatment for neuropathic pain. Neurontin is also 

indicated for a trial period for CRPS, lumbar radiculopathy, Fibromyalgia and Spinal cord 

injury. In this case, the claimant does have radiculopathy. As noted in the referenced literature, 

Neurontin can improve quality of life and is equivalent in efficacy to invasive procedures. 

Continued use is medically necessary. 

 


