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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 Occupational Medicine and is licensed to practice in Hawaii. 

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: 

 

This case is a 55-year-old female with a date of injury on 2/17/2011. A review of the medical 

recrods indicates that the patient is undergoing treatment for low back pain (s/p fusion of L4-5 

and L5-S1), bilateral carpal tunnel (s/p release), and osteoarthritis of the knees. Subjective 

complaints include constant low back pain with numbness and tingling down both legs and pain 

to bilateral wrists. On 3/24/2014, subjective complaints included 8/10 pain, continued wrist pain 

and low back pain with clicking of both knees. Objective findings include tenderness over L5 

centrally. Treatment has included Zanaflex, Keoprofen 75mg, and pain management. A 

utilization review dated 11/13/2013, non-certified the request for Ketoprofen/ Lidocaine/PCCA 

Lipo day supply: 20, QTY:180, Gabepentin/Ketoprofen/Cyclobenz/PCCA Lipo day supply: 20, 

QTY: 180, New Terocin Lotion day supply #20, QTY #240, and Somnicin capsules day supply 

30, QTY #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ketoprofen/ Lidocaine/PCCA Lipo Day Supply: 20, QTY:180: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Muscle relaxant, Compound creams. 

 

Decision rationale: ODG recommends usage of topical analgesics as an option, but also further 

details that they are primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed. Ketoprofen is not currently FDA approved for a topical 

application. It has an extremely high incidence of photocontact dermatitis and photosensitization 

reactions. ODG also states that topical Lidocaine is appropriate in usage as a patch under certain 

criteria, but that no other commercially approved topical formulations of Lidocaine (whether 

creams, lotions or gels) are indicated for neuropathic pain. Guidelines state here is little to no 

research to support the use of many of these agents. Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended for use. Lidocaine 

and Ketoprofen are not recommended for this specific usage. As such, the request is not 

medically necessary. 

 

Gabepentin/Ketoprofen/Cyclobenz/PCCA Lipo Day Supply: 20, QTY: 180: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Muscle relaxant, Compound creams. 

 

Decision rationale: ODG recommends usage of topical analgesics as an option, but also further 

details that they are primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed. Ketoprofen is not currently FDA approved for a topical 

application. It has an extremely high incidence of photocontact dermatitis and photosensitization 

reactions. Guidelines state that topical Gabapentin is not recommended. There is no peer-

reviewed literature to support use. Guidelines are limited regarding usage of topical 

Cyclobenzaprine. There is little to no research to support the use of many of these agents. Any 

compounded product that contains at least one drug (or drug class) that is not recommended is 

not recommended for use. In this case, Ketoprofen and Gabapentin are not recommended per 

guidelines. As such, the request is not medically necessary. 

 

New Terocin Lotion Day Supply #20, QTY #240: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

analgesics; Lidoderm patches Page(s): 111; 56-57.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, Topical analgesics Other Medical Treatment 

Guideline or Medical Evidence: UpToDate.com, Lidocaine (topical. 

 



Decision rationale: Terocin lotion is topical pain lotion that contains Lidocaine and menthol. 

ODG states that this is not a first-line treatment and is only FDA approved for post-herpetic 

neuralgia. Medical documets do not show the patient as having post-herpetic neuralgia. 

Additionally, topical analgesics are primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed. The treating physician did not document a trial 

of first line agents and the objective outcomes of these treatments. MTUS Guidelines state, there 

is little to no research to support the use of many topical analgesic creams. Any compounded 

product that contains at least one drug (or drug class) that is not recommended is not 

recommended for use. Lidocaine is not supported by the treatment guidelines. As such, the 

request is not medically necessary. 

 

Somnicin Capsules Day Supply 30, QTY #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 

Medical Food Other Medical Treatment Guideline or Medical Evidence: 

http://sales.advancedrxmgt.com/sales-content/uploads/2012/04/Somnicin-Patient-Info-Sheet.pdf. 

 

Decision rationale:  Somnicin is classified as medical food, a food which is formulated to be 

consumed or administered enterally under the supervision of a physician and which is intended 

for the specific dietary management of a disease or condition for which distinctive nutritional 

requirements, based on recognized scientific principles, are established by medical evaluation. 

The package inserts indicate that Somnicin is a natural sleep aid that helps and promotes sleep, 

and contains Melatonin, 5-hydroxytrptopan, L-tryptophan, Vitamin B6, and Magnesium. 

Medical documents do no establish deficiency in nutritional requirements and do not indicate 

how the requested medication would specifically address the deficiency. As such, the request is 

not medically necessary. 

 


