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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 Emergency Medicine and is licensed to practice in New York. 

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 44-year-old female who was injured on March 10, 2010. The patient continued to 

experience low back pain.  Physical examination was notable for pain over the lumbar 

intervertebral spaces, antalgic gait, and grossl normal notor strength. Diagnoses included failed 

back syndrome and radiculopathy.  Treatment included acupuncture, medications, physical 

therapy, chiropractic therapy, epidural steroid injections ands surgery. Requests for authorization 

for 12 cognitive bio-behavioral therapy sessions and terocin partches #30 were submitted for 

consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 cognitive bio-behavioral therapy sessions:  Upheld 

 

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

Cognitive Behavioral Therapy.  Decision based on Non-MTUS Citation Official Disability 

Guidelines - Low Back - Lumbar & Thoracic (Acute & Chronic): Behavioral treatment and ODG 

cognitive behavioral therapy (CBT) guidelines for low back problems. 

 

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

Interventions and Guidelines> Page(s): 101-102.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, Behavioral Interventions. 

 



Decision rationale: Chronic Pain Medical Treatment Guidelines state that psychological 

treatment is recommended for appropriately identified patients during treatment for chronic pain. 

The guidelines also state that psychological intervention includes setting goals, determining 

appropriateness of treatment, conceptualizing a patient's pain beliefs and coping styles, assessing 

psychological and cognitive function, and addressing co-morbid mood disorders.  There should 

be an initial trial of 3-4 visits of psychotherapy over 2 weeks to determine if there is functional 

improvement. With evidence of objective functional improvement, recommended number of 

visits is a total of up to 6-10 visits over 5-6 weeks.  IN this case the request s for 12 visits.   This 

surpasses the recommended number for the initial trial.  The request is not medically necessary. 

 

30 Terocin patches:  Upheld 

 

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

Topical Analgesics.   

 

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

Interventions and Guidelines Page(s): 28, 105, 111-112.   

 

Decision rationale: Terocin is a topical multidrug compound, which contains methylsalicylate,  

Lidocaine, capsaicin, and menthol. Topical analgesics are recommended for neuropathic pain 

when anticonvulsants and antidepressants have failed.   Compounded topical analgesics are 

commonly prescribed and there is little to no research to support the use of these compounds.  

Furthermore, the guidelines state that "Any compounded product that contains at least one drug 

(or drug class) that is not recommended is not recommended." Methylsalicylate is a topical 

salicylate and is recommended, being significantly better than placebo in chronic pain.  

Lidocaine is recommended for localized peripheral pain after the evidence of a trial for first-line 

therapy.  It is only FDA approved for the treatment of post-herpetic neuralgia.  The guidelines 

state that further research is needed to recommend this treatment for chronic neuropathic pain.  

Capsaicin is recommended only as an option in patients who have not responded or cannot 

tolerate other treatments. It is recommended for osteoarthritis, fibromyalgia, and chronic non-

specific back pain and is considered experimental in high doses. There are no guidelines present 

for menthol.  In this case the patient received multidrug compound for medication.  This 

medication contains drugs that are not recommended.  Therefore it cannot be recommended. 

 

 

 

 


