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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 Anesthesiology, has a subspecialty in Pain Management and is
licensed to practice in Tennessee. 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 46-year-old female with an 11/20/11 date of injury. According to a handwritten and
largely illegible progress report, dated 10/16/14, the patient complained of low back pain, rated
as a 7/10. She also complained of continued right leg pain with on/off numbness. Objective
findings: tenderness to palpation of lumbar spine and bilateral paraspinal muscles, positive right
SLR at 60 degrees. Diagnostic impression: lumbar spine radiculopathy, lumbar spine disc
protrusions at L4-5 and L5-S1. Treatment to date: medication management, activity
modification, physical therapy. A UR decision dated 10/16/14 denied the requests for Motrin,
Terocin cream, Percocet, and Terocin patches. Regarding Motrin, this medication is supported
by guidelines for musculoskeletal complaints. However, the quantity of medication is not
specified. Regarding Percocet, the patient's response to its prior use was not discussed in terms
of measured degree of pain relief afforded and evidence of functional improvement. There were
no noted plans to taper the medication dosage over time. Regarding Terocin cream and Terocin
patches, it is uncertain why this patient would require both a topical cream and patch form of the
same medication. Topical analgesics are largely experimental in use with few randomized
controlled trials to determine efficacy or safety.

IMR ISSUES, DECISIONS AND RATIONALES

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

1 month supply of Motrin 200mg: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter - NSAIDS

Decision rationale: CA MTUS states that NSAIDs are effective, although they can cause
gastrointestinal irritation or ulceration or, less commonly, renal or allergic problems. Studies
have shown that when NSAIDs are used for more than a few weeks, they can retard or impair
bone, muscle, and connective tissue healing and perhaps cause hypertension. In addition, ODG
states that there is inconsistent evidence for the use of these medications to treat long-term
neuropathic pain, but they may be useful to treat breakthrough pain. However, in the reports
reviewed, there is no documentation of significant pain relief or functional gains from the use of
this NSAID. Guidelines do not support the ongoing use of NSAID medications without
documentation of functional improvement. In addition, the quantity of medication requested is
not specified. Therefore, the request for 1 month supply of Motrin 200mg was not medically
necessary.

1 month supply of Terocin Cream: Upheld

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

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

Decision rationale: An online search revealed that Terocin is a Topical Pain Relief Lotion
containing Methyl Salicylate 25%, Capsaicin 0.025%, Menthol 10%, and Lidocaine 2.50%. CA
MTUS Chronic Pain Medical Treatment Guidelines do not recommend compound medications
including lidocaine (in creams, lotion or gels), for topical applications. In addition, CA MTUS
states that any compounded product that contains at least one drug (or drug class) that is not
recommended is not recommended. While guidelines would support a capsaicin formulation, the
above compounded topical medication is not recommended. A specific rationale identifying why
Terocin would be required in this patient despite lack of guidelines support was not identified.
Therefore, the request for 1 month supply of Terocin Cream was not medically necessary.

1 month supply of Percocet 10-325mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opiates
Page(s): 78-81.



Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines do not support
ongoing opioid treatment unless prescriptions are from a single practitioner and are taken as
directed; are prescribed at the lowest possible dose; and unless there is ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects.
However, in the reports reviewed, there is no documentation of significant pain reduction or
improved activities of daily living. Guidelines do not support the continued use of opioid
medications without documentation of functional improvement. In addition, there is no
documentation of lack of aberrant behavior or adverse side effects, an opioid pain contract, urine
drug screen, or CURES monitoring. Furthermore, the quantity of medication requested is not
specified. Therefore, the request for 1 month supply of Percocet 10-325mg was not medically
necessary.

1 month supply of Terocin Patches: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 112. Decision based on Non-MTUS Citation Other Medical Treatment
Guideline or Medical Evidence:
http://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=100ceb76-8ebe-437b-a8de-
37cc76ecedbb

Decision rationale: MTUS chronic pain medical treatment guidelines states that topical
lidocaine in the formulation of a dermal patch has been designated for orphans status by the FDA
for neuropathic pain. In addition, CA MTUS states that 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 such as gabapentin or Lyrica). The guidelines state
that for continued use of Terocin patches, the area for treatment should be designated as well as
number of planned patches and duration for use (number of hours per day). However, in the
present case, the documentation provided does not include this information. In addition, there is
no discussion in the reports regarding the patient failing treatment with a first-line agent such as
gabapentin. Furthermore, there is no documentation that the patient is unable to take oral
medications. Therefore, the request for 1 month supply of Terocin patches was not medically
necessary.



