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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 Internal 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 patient is an employee of  and has submitted a claim for neck 

and elbow pain, with an industrial injury date of December 1, 2010. Treatment to date has 

included physical therapy, home TENS, splints, carpal tunnel release (February 2012), 

chiropractic therapy, medial epicondylar release and advancement distally and medially, ulnar 

nerve release and transposition (October 2013), steroid injection, medications which include 

gabapentin, Norco, Flexeril, Vicodin, Norflex, Topamax, naproxen sodium, Dendracin cream 

and Terocin lotion. Utilization review from November 4, 2013 denied the request for Gabapentin 

600mg #90 and Terocin lotion 4oz #1. Medical records from 2012 to 2013 were reviewed, the 

latest of which dated December 5, 2013 which revealed that the patient complains of right elbow 

pain at 5-6/10 and left elbow pain at 4-8/10. She uses elbow sleeves as needed. The patient is 

undergoing recovery from excision of keloid following medial epicondylar release, advancement 

distally and medially on ulnar nerve release and transposition done last October 9, 2013. She 

admits to having spasms in the right elbow on a daily basis, which interfere with doing chores 

such as sweeping. She also admits to having numbness and tingling in the left hand on a daily 

basis. The patient uses hot and cold modalities for pain as needed. On physical examination, the 

patient is not in distress. Bilateral elbows extend to 180 degrees and flex to 170 degrees. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

GABAPENTIN 600 MG #90:  Upheld 

 



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

ANTIEPILEPSY DRUGS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

ANTIEPILEPSY DRUGS Page(s): 16-17.   

 

Decision rationale: Pages 16-17 of the California MTUS Chronic Pain Medical Treatment 

Guidelines  state that a 30% reduction in pain is clinically important to patients taking 

antiepilepsy drugs. After initiation of treatment there should be documentation of pain relief and 

improvement in function as well as documentation of side effects incurred with use. In this case, 

gabapentin has been used since October 2013. The recent clinical evaluation does not indicate 

pain relief and functional improvement of the patient. Also, there was no documentation of 

assessment of side effects of gabapentin use, therefore, the request for gabapentin 600mg #90 is 

not medically necessary. 

 

TEROCIN LOTION 4 OZ. #1:  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): 111-112.  Decision based on Non-MTUS Citation OFFICIAL 

DISABILITY GUIDELINES (ODG) PAIN CHAPTER; SALICYLATE TOPICALS. 

 

Decision rationale: Terocin contains 4 active ingredients; Capsaicin in a 0.025% formulation, 

Lidocaine in a 2.50% formulation, Menthol in a 10% formulation, and Methyl Salicylate in a 

25% formulation. Regarding the Capsaicin component, CA MTUS Chronic Pain Medical 

Treatment Guidelines identify on page 28 that topical Capsaicin is only recommended as an 

option when there was failure to responded or intolerance to other treatments; with the 0.025% 

formulation indicated for osteoarthritis. Regarding the Lidocaine component, CA MTUS Chronic 

Pain Medical Treatment Guidelines identify on page 112 that topical formulations of lidocaine 

(whether creams, lotions or gels) are not indicated for neuropathic or non-neuropahtic pain 

complaints. Regarding the Menthol component, CA MTUS does not cite specific provisions, but 

the ODG Pain Chapter states that the FDA has issued an alert in 2012 indicating that topical 

OTC pain relievers that contain menthol, methyl salicylate, or capsaicin, may in rare instances 

cause serious burns. Regarding the Methyl Salicylate component, CA MTUS states on page 105 

that salicylate topicals are significantly better than placebo in chronic pain.  In this case, Terocin 

lotion was prescribed since April 2013. Also, it was not included in the recent clinical evaluation 

whether the patient responded to or is intolerant to other treatments. Therefore, the request for 

Terocin lotion 4oz #1 is not medically necessary. 

 

 

 

 




