
 

 
 
 

Case Number: CM13-0042503   
Date Assigned: 12/27/2013 Date of Injury: 04/19/2011 

Decision Date: 04/28/2014 UR Denial Date: 10/09/2013 

Priority: Standard Application 

Received: 

10/30/2013 

 

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 59 year old male who sustained injury on 4/19/2011. The past medical history is 

significant for lumbar fusion in 1992, bilateral knees and right hip pain. The 2012 MRI showed 

post L5-S1 fusion and spinal stenosis. The EMG and NCS done in 2012 did not show any 

abormality.  The patient had completed lumbar facet injections and radiofrequency ablation 

procedures in 2013. The clinic records from  is handwritten and poorly legible. 

The medications listed are Norco 10/325mg 6/day and topical Terocin cream. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PRESCRIPTION OF TOPICAL TEROCIN CREAM: Upheld 

 

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

Topical Analgesics Page(s): 111-113. 

 

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

111-113. 

 

Decision rationale: The California MTUS Chronic Pain Medical Treatment Guidelines addressed the use 

of topical analgesics for the treatment of neuropathic pain.  Topical analgesic preparations could be 

utilized to treat neuropathic pain when trials of anticonvulsant or antidepressant medications have failed.  

The available records indicate that the patient have not failed treatment with the first line medications.  The 

topical Terocin preparation contains Menthol 10%, Lidocaine 2.5%, Capsaicin 0.025% And Methyl 

Salicylate 25%.  There is lack of data to support enhanced efficacy when topical lidocaine is used in any 

other formulation other than Lidoderm patch.  The guideline recommends that topical medications be tried 

and evaluated individually for efficacy.  The Terocin topical patch contains menthol that has no FDA 



approved indication.  The guideline does not recommend any compound preparation that contains at least 

one drug or drug class that does not have an FDA approved use.  The request for 1 prescription of topical 

Terocin cream is not medically necessary and appropriate.  

 




