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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 57-year-old female who was injured on March 9, 2012. The patient continued to 

experience pain in his bilateral knees and shoulders. The physical examination was notable for 

full painless range of motion of the cervical spine, decreased range of motion of the shoulders 

normal motor strength, lumbar spinal tenderness. The patient diagnoses included lumbar 

discopathy, internal derangement bilateral shoulders, internal derangement bilateral hips, 

bilateral plantar fasciitis, internal derangement left knee, and right knee meniscus tear. The 

treatment included medications, physical therapy, and surgery. Requests for authorization for 

Ondansetron (ODT) 8 mg # 60 and Terocin patch # 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: 

 

Ondansetron ODT 8mg tab #60:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Mosby's Drug Consult. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain: Antiemetics 

(for opioid nausea). 

 



Decision rationale: Ondansetron, a serotonin 5-HT3 receptor antagonist, is an antiemetic. It is 

FDA-approved for nausea and vomiting secondary to chemotherapy and radiation treatment. 

Anti-emetics are not recommended for nausea and vomiting secondary to chronic opioid use. 

Nausea and vomiting is common with use of opioids. These side effects tend to diminish over 

days to weeks of continued exposure. Studies of opioid adverse effects including nausea and 

vomiting are limited to short-term duration (less than four weeks) and have limited application to 

long-term use. If nausea and vomiting remains prolonged, other etiologies of these symptoms 

should be evaluated for. As such, the request is not medically necessary. 

 

Terocin Patch #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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 multi-drug compound, which contains Methyl-salicylate, 

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. Methyl-salicylate 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 postherpetic 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 multi-drug compound for medication. This medication contains 

drugs that are not recommended. As such, the request is not medically necessary. 

 

 

 

 


