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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, has a subspecialty in 

Neuromuscular Medicine and is licensed to practice in Maryland. 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 35 year old female with a work injury dated 1/15/10. The diagnoses include 

herniated pulposus at C5-6 with canal stenosis, cervical and lumbar myofascial pain, and 

herniated nucleus pulposus with bilateral foraminal stenosis at L3-4 and L4-5, medication- 

induced gastritis, trigger paints with symptomatic improvement after trigger point injections, 

right sacroiliitis. Under consideration is a request for Terocin Pain Patch (10 patches in a box) x 

2 refills.There is a primary treating physician report dated  5/5/14 that states that the patient 

returns for follow up of right side low back pain. She says her symptoms have become a little bit 

worse in the past several days. She has been taking Norco 10/325 four times daily as needed, 

with Nortriptyline 25 mg at h.s. Zanaflex is being is used as needed for muscle spasms and she 

continues with topical Terocin patches. She does complain of some constipation associated with 

opiate use, but says that this is improved with stool softeners. She rates her average pain 9/10. 

On physical exam the patient is alert and oriented, in no acute distress. There is a palpable right 

paraspinal lumbar spasm. There are three palpable muscular trigger point nodules in the right 

lumbar paraspinal region. Her gait is normal and non-ataxic. She has diffuse tenderness to 

palpation lumbar spines. She has had markedly positive FABER's test on the right side and with 

a positive Gaenslen test on the right side. There is documentation that the patient has blood in her 

stool and was referred for a gastrointestinal study. The treatment plan included trigger point 

injections, Terocin pain patch box (10 patches) x2, refill of Hydrocodone/Apap 10/325mg and 

Docuprene. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Terocin Pain Patch (10 patches in a box) x 2 refills: Upheld 

 

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

Topical Analgesics. 

 

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

(lidocaine patch,Salicylate topical,Topical analgesics Page(s): 56,105,111-112. 

 

Decision rationale: Terocin Pain Patch (10 patches in a box) times 2 refills is not medically 

necessary per the MTUS Chronic Pain Medical Treatment Guidelines. A Terocin patch contains: 

Menthol 4%; Lidocaine 4%. In regards to the Lidoderm patch the MTUS guidelines state that. 

Further research is needed to recommend this treatment for chronic neuropathic pain disorders 

other than post-herpetic neuralgia Per MTUS guidelines, topical Lidocaine may be recommended 

for localized peripheral pain after there has been evidence of a trial of first-line therapy (tri- 

cyclic or SNRI anti-depressants or an AED. Topical Analgesics are largely experimental in use 

with few randomized controlled trials to determine efficacy or safety. Additionally, the MTUS 

guidelines state, any compounded product that contains at least one drug (or drug class) that is 

not recommended is not recommended. Although Menthol is not specifically addressed in the 

MTUS menthol is present in Ben Gay which is recommended by the MTUS. Due to the fact that 

documentation submitted does not show evidence of failure of oral first line therapy for 

peripheral pain such as antidepressants or anticonvulsants, and that patient does not have post 

herpetic neuralgia, Terocin patches are not medically necessary. 


