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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 Georgia. 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 claimant is a 59-year-old male presenting with chronic pain following a work-related injury
on September 25, 2013. The claimant was diagnosed with discogenic back pain and left lower
extremity radiculopathy (L5). On February 19, 2014, the claimant complains of stiffness and
general weakness of the leg as well as low back pain rated at 4 out of 10 radiating down the left
with some numbness and tingling on the left side. The physical exam of the lumbar spine
revealed diffuse tenderness across the lower back, mostly above the gluteal area on the left side,
with trigger points as well as a positive straight leg raise on the left side. The claimant is
temporarily totally disabled. According to the medical records the claimant has been taking anti-
inflammatory medications. The provider recommended epidural steroid injection, a urinalysis
and analgesic cream.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Terocin Patches #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-112.




Decision rationale: Terocin is a compounded cream made of Lidocaine, Menthol, Methyl
Salicylate and Capsaicin. According to California MTUS, 2009, chronic pain, page 111
California MTUS guidelines does not cover "topical analgesics that are largely experimental in
use with a few randomized controlled trials to determine efficacy or safety. Any compounded
product that contains at least one drug or drug class that is not recommended, is not
recommended”. Additionally, Per CA MTUS page 111 states that topical analgesics such as
lidocaine are " recommended for localized peripheral pain after there has been evidence of a trial
of first-line therapy (anti-depressants or AED). Only FDA-approved products are currently
recommended. Non-neuropathic pain: Not recommended. The claimant was not diagnosed with
neuropathic pain and there is no documentation of physical findings or diagnostic imaging
confirming the diagnosis. Per CA MTUS topical analgesic such as Lidocaine is not
recommended for non-neuropathic pain. Therefore, the request is not medically necessary.

Terocin 240 ml: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-112.

Decision rationale: Terocin is a compounded cream made of Lidocaine, Menthol, Methyl
Salicylate and Capsaicin. According to California MTUS, 2009, chronic pain, page 111
California MTUS guidelines does not cover "topical analgesics that are largely experimental in
use with a few randomized controlled trials to determine efficacy or safety. Any compounded
product that contains at least one drug or drug class that is not recommended, is not
recommended”. Additionally, Per CA MTUS page 111 states that topical analgesics such as
lidocaine are " recommended for localized peripheral pain after there has been evidence of a trial
of first-line therapy (anti-depressants or AED)...Only FDA-approved products are currently
recommended. Non-neuropathic pain: Not recommended. The claimant was not diagnosed with
neuropathic pain and there is no documentation of physical findings or diagnostic imaging
confirming the diagnosis. Per CA MTUS topical analgesic such as Lidocaine is not
recommended for non-neuropathic pain. Therefore, the request is not medically necessary.

Genicin capsules #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Glucosamin and Chondroitin Sulfate.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
GLUCASOMAIN/CHONDROITIN Page(s): 47.

Decision rationale: Genicin capsules #90 is a brand name for the nutritional supplement
Glucasomine. Recommended as an option given its low risk, in patients with moderate arthritis
pain, especially for knee osteoarthritis. Studies have demonstrated a highly significant efficacy
for crystalline glucosamine sulphate (GS) on all outcomes, including joint space narrowing, pain,



mobility, safety, and response to treatment, but similar studies are lacking for glucosamine
hydrochloride. The provider prescribed Genicin for claimant's chronic back and leg pain which
are not associated with osteoarthritis. Additionally the provider recommended Genicin to help
the claimant reduce her current medication; therefore, the request is not medically necessary.

Flurbi (NAP) Cream-LA 180 gms: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-112.

Decision rationale: According to California MTUS, 2009, chronic pain, page 111 California
MTUS guidelines does not cover "topical analgesics that are largely experimental in use with a
few randomized controlled trials to determine efficacy or safety. Any compounded product that
contains at least one drug or drug class that is not recommended, is not recommended”. Per CA
MTUS Flubiprofen, which is a topical NSAID, is indicated for Osteoarthritis and tendinitis, in
particular, that of the knee and elbow or other joints that are amenable to topical treatment. It is
also recommended for short-term use (4-12 weeks). There is little evidence to utilize topical
NSAIDs for treatment of pain associated with the spine, hip or shoulder; therefore, the requested
medication is not medically necessary.

Gabacyclotram 180 gms: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-112.

Decision rationale: According to California MTUS, 2009, chronic pain, page 111 California
MTUS guidelines does not cover "topical analgesics that are largely experimental in use with a
few randomized controlled trials to determine efficacy or safety. Any compounded product that
contains at least one drug or drug class that is not recommended, is not recommended".
Additionally, Per CA MTUS page 111 states that topical analgesics such as Gabapentin are "
recommended for localized peripheral pain after there has been evidence of a trial of first-line
therapy (anti-depressants or AED)...Only FDA-approved products are currently recommended.
Non-neuropathic pain: Not recommended. The claimant was not diagnosed with neuropathic
pain and there is no documentation of physical findings or diagnostic imaging confirming the
diagnosis; therefore compounded topical cream is not medically necessary.



