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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 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:

This is a 62-year-old female with a date of injury of 2/17/99. The mechanism of injury is
unknown. In a progress note dated 9/16/13, the patient complained of increased lower back pain
and right knee pain, her low back pain is a 8/10 with and without activity. She also has general
weakness throughout the lower extremities, bilaterally. Objective impression includes sprain of
lumbar region, other and unspecified derangement of medial meniscus, and derangement of
lateral meniscus. The patient has participated in previous physical therapy. The current
medications include Flexeril, Protonix, Ultram, Voltaren XR, and Terocin. Objective findings
include TTP lumbar spine and loss of range of motion by 50%. The treatment to date include
medication management, activity modification. A utilization review decision dated 1/3/14
denied the request for Terocin Lotion. The medical records do not establish the patient has
undergone and failed standard over-the-counter topical pain lotions to indicate the need for
prescription compounded topical medication. Moreover, capsaicin may be recommended only as
an option in patients who have not responded or are intolerant to other treatments. The medical
records do not establish that the patient has failed standard first-line therapy. According to the
MTUS, topical analgesics are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. The medical records do not establish that the
patient is intolerant to oral medications or that she has failed first-line therapy. Furthermore, it
does not appear that the patient has a neuopathic pain component, given the normal neurological
examination.

IMR ISSUES, DECISIONS AND RATIONALES

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




TEROCIN LOTION 120ML: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical analgesics. Decision based on Non-MTUS Citation Terocin Topical Pain Relief Lotion:
http://dailymed.nIm.nih.gov/dailymed/archives/fdaDruginfo.cfm?archiveld=41045.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113.

Decision rationale: Terocin is a Topical Pain Relief Lotion containing Methyl Salicylate 25%,
Capsaicin 0.025%, Menthol 10%, and Lidocaine 2.50%. The CA MTUS Chronic Pain Medical
Treatment Guidelines do not recommend compound medications including lidocaine (in creams,
lotion or gels), for topical applications. In addition, the CA MTUS states that any compounded
product that contains at least one drug (or drug class) that is not recommended is not
recommended. While the guidelines would support a capsaicin formulation, the above
compounded topical medication is not recommended. The MTUS does not support lidocaine in
a cream or gel formulation. Therefore, the request for Terocin Lotion 120ml is not medically
necessary.



