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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 Physical Medicine and Rehabilitation, 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 patient is a 36 year old male who was injured in October of 2003 as he fell down a flight of 

stairs landing on his buttocks. He did not seek medical attention until 08/10/2004. Prior treatment 

history includes chiropractic care. Diagnostic studies reviewed included an MRI scan showing 

"L2 fracture", L1-L2 and L5-S1 disc protrusions .Progress note dated 10/16/2013 documented 

the patient with complaints of intensifying low back pain. He had left leg pain that extended into 

his foot. Outer toe is tingling. 70% of the pain is in the left leg and 30% is in his back. The pain 

awakens him from sleep. Sitting and driving aggravate the pain the most. Standing and walking 

relieves the pain. His sitting tolerance is one hour. He has severe headaches, joint pains and has 

had multiple fractures. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 PRESCRIPTION OF TEROCIN LOTION 240 ML TOTAL - 2 BOTTLES:  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: Terocin is a compounded lotion made up of methyl salicylate 25g in 100ml, 

capsaicin 0.025g in 100ml, menthol 10g in 100ml, lidocaine hydrochloride 2.5g in 100ml. The 

Chronic Pain Medical Treatment Guidelines for topical medications state topical analgesics is 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed.  The medical records provided document he has been treated with Neurontin which 

was not helpful, but there is documentation of any other trials such as those listed in the 

guidelines.  Further, the use of compounded agents that contain at least one drug (or drug class) 

that is not recommended is not recommended.  The requested ingredients of Lidocaine and 

Capsaicin are not recommended in this patient.  The request is not medically necessary. 

 


