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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas and Florida. 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 patient is a 27 year old male who was injured on 4/9/2013. The diagnoses are left Achilles 

tendinitis, bursitis and left ankle pain. In February 2013, the NCV was reported as normal. On 

5/28/2013,  reported subjective complaints of left ankle pain, decreased range 

of motion and mild tenderness. There was no edema or atrophy. On 6/25/2013,  

documented a pain score of 4-5/10 without medications and 2-3/10 with medications on a scale 

of 0-10. It was recommended that the patient continue PT and acupuncture treatments. The 

medications listed are Norco, naproxen and Ultracet ER for pain, Soma for muscle spasm, 

Prilosec for the prevention and treatment of NSAID induced gastritis. The patient is also on 

many topical compound preparations - cyclobenzaprine/ketoprofen/Lidoderm, 

ketoprofen/capsaicin/menthol, ketoprofen/(NAP) cream, Somnicin/ Genicin/Laxacin and. 

Medrox patch in addition to the Terocin lotion. It is unclear if the patient is utilizing all the 

topical preparations concurrently.A Utilization Review determination was rendered on 8/7/2013 

recommending non certification for Terocin lotion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TEROCIN LOTION (DURATION AND FREQUENCY UNKNOWN) FOR LEFT LEG, 

ANKLE, AND CALF:  Upheld 

 

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

Topical Analgesics.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale: The CA MTUS addressed the use of topical analgesics preparations for the 

treatment of neuropathic pain and osteoarthritis. Topical analgesics preparations can be utilized 

in the treatment of neuropathic pain when trials of anticonvulsant and antidepressant medications 

are ineffective or cannot be tolerated.The Terocin preparation contains menthol 10%, lidocaine 

2.5%, capsaicin 0.025% and methyl salicylate 25%. The record did not indicate that the patient 

have failed anticonvulsant and antidepressant medications. The patient is utilizing several topical 

compound preparations prescribed by both  and . These preparations contains 

duplications of components products including several NSAIDs and local anesthetics. There is 

increased risk of drug interactions and medication side effects. The criteria for the use of Terocin 

lotion to affected left leg, ankle and calf was not met. 

 




