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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: 

 

This 58 year sustained injury to the trunk on 02/02/2006 while lifting a heavy object in the 

course of a workday. The injured worker (IW) is now status post L2 through L4 lumbar fusion 

and L2-L3 laminectomy performed 08/04/2010. Over the life of the claim he has had ongoing 

lower back and bilateral leg pain and weakness for which he has received physical therapy, 

acupuncture, stretching, chiropractic, and home exercises on his own.  He also complains of pain 

in the right wrist and right knee. The IW has had consultations with a neurologist regarding 

issues with bowel and bladder control.  As of 09/25/14, the IW receives Percocet 5/325mg twice 

a day, Flexeril 7.5 mg twice daily and Norco 5/325 mg for pain control. Other medications taken 

include Celebrex 200 mg for reactive depression, and Protonix 20mg, one-half a pill taken before 

breakfast daily for digestion. Current diagnoses as of 08/2014 include status post L2 through L4 

fusion and L2-L3 laminectomy, bilateral L3, L4, and L5 radiculopathy with weakness and 

bilateral food drop. The IW also has moderate reactive depression, improved on oral medication 

and in is the process of scheduling counseling. He has a right wrist sprain following a fall due to 

leg weakness, bilateral grade IV chondromalacia, and meniscal tears of the knees related to 

quadriceps weakness and irregular gait, and neurogenic bladder requiring urologic consultation 

for reflux. The IW currently works five days a week on regular duty without restriction. 

Treatment plan items requested 09/25/2014 include Terocin cream, Terocin patch, Menthoderm 

gel, and a Medrox patch. These were denied in the utilization review letter dated 10/23/2014 

citing the MTUS Chronic Pain Treatment guidelines 07/18/2009 pages 28 and 29 and 112-113. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

1 Prescription for Terocin cream (dosage and quantity unspecified) QTY: 1.00: Upheld 

 

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

Page(s): 111-113. 

 

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

Interventions and Guidelines Page(s): 11, 28, 111-112.  Decision based on Non-MTUS Citation 

Other Medical Treatment Guideline or Medical Evidence: Treatment Guidelines from the 

Medical Letter, April 1, 2013, Issue 128: Drugs for Pain Interventions and Guidelines 

 

Decision rationale: Terocin is a topical multidrug 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 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. Topical analgesics containing menthol, 

methyl salicylate or capsaicin are generally well-tolerated, but there have been rare reports of 

severe skin burns requiring treatment or hospitalization. This medication contains drugs that are 

not recommended. Therefore the medication is not medically necessary. 

 

1 Prescription for Terocin patch (dosage and quantity unspecified) QTY 1.00: Upheld 

 

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

Page(s): 111-113. 

 

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

Interventions and Guidelines Page(s): 28, 105, 111-112.  Decision based on Non-MTUS Citation 

Other Medical Treatment Guideline or Medical Evidence: Treatment Guidelines from the 

Medical Letter, April 1, 2013, Issue 128: Drugs for Pain Interventions and Guidelines 

 

Decision rationale: Terocin is a topical multidrug 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 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. Topical analgesics containing menthol, 

methyl salicylate or capsaicin are generally well-tolerated, but there have been rare reports of 

severe skin burns requiring treatment or hospitalization. This medication contains drugs that are 

not recommended. Therefore the medication is not medically necessary. 

 

1 Prescription for Menthoderm gel (dosage and quantity unspecified) QTY: 1.00: Upheld 

 

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

Page(s): 111-113. 

 

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

Interventions and Guidelines Page(s): 111-112.  Decision based on Non-MTUS Citation Other 

Medical Treatment Guideline or Medical Evidence: Treatment Guidelines from the Medical 

Letter, April 1, 2013, Issue 128: Drugs for pain 

 

Decision rationale: Menthoderm gel is a compounded topical analgesic containing methyl 

salicylate 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. Topical analgesics 

containing menthol, methyl salicylate or capsaicin are generally well-tolerated, but there have 

been rare reports of severe skin burns requiring treatment or hospitalization. There are no 

guidelines regarding the efficacy of menthol. The lack of evidence does not allow determination 

of efficacy or safety. This medication contains a drug that is not recommended.  Therefore the 

medication is not medically necessary. 

 

1 Prescription for Medrox patch (dosage and quantity unspecified) QTY: 1.00: Upheld 

 

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

Page(s): 111-113. 

 

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

Interventions and Guidelines Page(s): 111-112.  Decision based on Non-MTUS Citation Other 

Medical Treatment Guideline or Medical Evidence: Treatment Guidelines from the Medical 

Letter, April 1, 2013, Issue 128: Drugs for Pain Interventions and Guidelines 

 

Decision rationale: Medrox patch is a topical analgesic containing Methyl Salicylate, Menthol, 

and Capsaicin.  Topical analgesics are recommended for neuropathic pain when anticonvulsants 

and antidepressants have failed.  There is not documentation that this patient has been treated 

with either of those class of medications. 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.  There are no guidelines 

present for menthol. Topical analgesics containing menthol, methyl salicylate or capsaicin are 

generally well-tolerated, but there have been rare reports of severe skin burns requiring treatment 

or hospitalization.  It is not recommended.  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.  It is not recommended in this case.  This compounded drug is not recommended. 

It contains two drugs that are not recommended.  Therefore it is not medically necessary. 


