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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 58-year-old male, who sustained an industrial injury on 11/19/12. The 

injured worker was diagnosed as having lumbar spondylosis with right lower extremity-radiating 

pain, C5-6 spondylosis with strain, chronic pain reactive depression and right shoulder 

impingement. Treatment to date has included activity restrictions, functional restoration 

program, oral medications and topical medications including Menthoderm. (MRI) magnetic 

resonance imaging of lumbar spine was performed on 1/28/15. Currently, the injured worker 

complains of continuing right sided low back pain rated 6/10 with pain radiating downright 

lower extremity with posterior dermatomal distribution with aching, burning sensation. In 

December 2014, he rated his low back pain as 3/10 and neck pain as 5/10. The injured worker 

noted continued relief from oral medications and Menthoderm lotion. Physical exam noted slow, 

non-antalgic gait, full strength in both lower extremities with intact sensation with positive 

straight leg raise maneuver on the right side. The treatment plan included dispensing of 

medications: Naproxen, Cyclobenzaprine and Menthoderm lotion, continuation of home exercise 

program and follow up appointment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Menthoderm, dosage and quantity unspecified: Upheld 



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

Topical Analgesics. 

 

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

Analgesics Page(s): 111-113. 

 

Decision rationale: Menthoderm is a topical formulation of methyl salicylate and menthol. The 

Chronic Pain Medical Treatment Guidelines on page 111 states "any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended." Thus, 

each active ingredient should be analyzed in making a determination of medical necessity. The 

Chronic Pain Medical Treatment Guidelines on page 112 state the following: "Non-steroidal 

anti-inflammatory agents (NSAIDs): The efficacy in clinical trials for this treatment modality 

has been inconsistent and most studies are small and of short duration. 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. 

(Lin, 2004) (Bjordal, 2007) (Mason, 2004) When investigated specifically for osteoarthritis of 

the knee, topical NSAIDs have been shown to be superior to placebo for 4 to 12 weeks. In this 

study, the effect appeared to diminish over time and it was stated that further research was 

required to determine if results were similar for all preparations. (Biswal, 2006) These 

medications may be useful for chronic musculoskeletal pain, but there are no long-term studies 

of their effectiveness or safety. (Mason, 2004) Indications: Osteoarthritis and tendinitis, in 

particular, that of the knee and elbow or other joints that are amenable to topical treatment: 

Recommended for short-term use (4-12 weeks). There is little evidence to utilize topical NSAIDs 

for treatment of osteoarthritis of the spine, hip or shoulder. Neuropathic pain: "Not recommended 

as there is no evidence to support use." With regard to the menthol component, there are no 

provisions for topical menthol in the California Medical Treatment Utilization Schedule. 

Therefore the Official Disability Guidelines are referenced, which support the use of menthol 

only in the context of acute low back pain as an alternative to ice packs. Given that this worker 

does not have documentation of acute low back pain, the topical menthol is not medically 

necessary. The entire formulation therefore is not medically necessary. 


