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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. The expert 

reviewer is Board Certified in Podiatric surgery and is licensed to practice in New York. 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/services. He/she is familiar with governing 

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

Medical Review determinations.. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

According to the enclosed information, the original date of injury for this patient was 4/18/2013.  

On 6/20/2014 this patient was re-evaluated by her orthopedic surgeon. Patient was noted to have 

continued pain to the left foot.  Patient's diagnoses include Achilles tendinitis and Achilles 

bursitis left side.  It was recommended that the patient continue Pennsasid topical solution and 

Etodolac for her pain.  Patient was seen on 8/20/2014 and it was recommended that she continue 

with the above medications.  Prior notes advise that that the Pennsaid was originally prescribed 

for this patient on 1/6/2014 and the Etodolac was originally prescribed on 1/6/2014 for patient's 

painful left foot. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pennsaid 1.5% Topical Drops, 3 refills:  Overturned 

 

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

Topical Analgesics.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain 

Chapter 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS, 

Page(s): 67-73.   

 



Decision rationale: After careful review of the enclosed information and the pertinent chronic 

pain medical treatment guidelines, it is my feeling that the decision for Pennsaid 1.5% topical 

drops is medically reasonable and necessary for this patient at this time.  The chronic pain 

medical treatment guidelines state that topical non-steroidal anti-inflammatory medications such 

as preparations that contain diclofenac may be used in the treatment of pain and inflammatory 

diseases such as osteoarthritis. 

 

Etodolac ER 400mg #30, 3 refills:  Overturned 

 

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

NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS, 

Page(s): 67-73.   

 

Decision rationale: After careful review of the enclosed information and the pertinent chronic 

pain medical treatment guidelines, it is my feeling that the decision for Etodolac ER is medically 

reasonable and necessary for this patient at this time.  The chronic pain medical treatment 

guidelines state that non-steroidal anti-inflammatory medications such as Etodolac may be used 

in the treatment of pain and inflammatory diseases such as osteoarthritis. 

 

 

 

 


