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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 Family Medicine and is licensed to practice in California. 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: 

 

The injured worker is a 44 year old male injured on 11/13/12 due to an undisclosed mechanism 

of injury. Neither the specific injuries sustained nor the initial treatments rendered were 

discussed in the documentation provided. Diagnoses include history of fracture to 11th rib on the 

left side, cervical sprain, lumbar sprain, posterior chest contusion, and left-sided thoracic sprain 

rule out rib fracture. Clinical note dated 07/15/14 indicated the injured worker presented 

complaining of left-sided and shoulder pain and mid to low back pain. Physical assessment 

revealed stiffness at T10-T11, left greater than right. Thoracic range of motion normal and 

painless in all planes, able to flex within 3 inches of the floor at 80 degrees, pain noted at L4-5 

and L5-S1 to palpation, able to flex to mid-tibia with pain, sensation intact to light touch and 

pinprick  to bilateral lower extremities, and deep tendon reflexes 1-2 bilateral knee jerks and 

ankle jerks. Treatment plan included Menthoderm gel for local application, gym membership for 

strengthening and stretching, and counseling regarding weight reduction. The initial request was 

non-certified on 08/14/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Menthoderm gel #120gm:  Upheld 

 

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

Topical Medications.   

 



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

Analgesics Page(s): 111.   

 

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

the safety and efficacy of compounded medications has not been established through rigorous 

clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed.  There is no indication in the documentation that 

these types of medications have been trialed and/or failed. This compound is noted to contain 

menthol and methyl salicylate.  There is no indication in the documentation that the injured 

worker cannot utilize the readily available over-the-counter version of this medication without 

benefit. As such, the request for Menthoderm gel #120gm cannot be recommended as medically 

necessary. 

 

One (1) gym membership:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back, Lumbar & Thoracic (Acute & Chronic) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), Gym Memberships. 

 

Decision rationale: As noted in the Official Disability Guidelines, gym memberships are not 

recommended as a medical prescription unless a documented home exercise program with 

periodic assessment and revision has not been effective and there is a need for equipment. Plus, 

treatment needs to be monitored and administered by medical professionals.   With unsupervised 

programs there is no information flow back to the provider, so he or she can make changes in the 

prescription, and there may be risk of further injury to the injured worker. Gym memberships, 

health clubs, swimming pools, athletic clubs, etc., would not generally be considered medical 

treatment, and are therefore not covered under these guidelines.  As such, the request for One (1) 

gym membership cannot be recommended as medically necessary at this time. 

 

 

 

 


