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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 51-year-old male who was injured on February 2012. The patient continued to
experience pain in his left wrist and hand. Physical examination was notable for tenderness along
the left first extensor compartment, satisfactory motion, and stable grip. Diagnoses included
carpal tunnel syndrome status post decompression, carpometacarpal joint inflammation of left
thumb, left radioscaphoid inflammation, and chronic pain syndrome. The treatment has included
medications, physical therapy, TENS unit, and surgery. The request for authorization for Lidopro
cream #1, Terocin patch #30 , valium 5 # 5, Lidopro cream #1 for 11/13/14, Terocin patch #1 for
11/13/14, Ultracet for 11/13/14 #60, Valium 5 mg for 11/13/14 # 15, left wrist MRI, and left
thumb spica was submitted for consideration.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
LidoPro Cream QTY #1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics 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: Lidopro cream is a topical analgesic containing Capsaicin, Lidocaine,
Menthol, and Methyl Salicylate. According to the MTUS Chronic Pain Medical Treatment
Guidelines, 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." 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.
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, it
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. Menthol is not recommended. This medication
contains drugs that are not recommended. Therefore, this request is not medically necessary.

Terocin Patch QTY #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics 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. According to the MTUS Chronic Pain Medical Treatment
Guidelines, 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, this request is not medically necessary.



LidoPro cream for visit 11/13/14 QTY #1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics 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: Lidopro cream is a topical analgesic containing Capsaicin, Lidocaine,
Menthol, and Methyl Salicylate. According to the MTUS Chronic Pain Medical Treatment
Guidelines, 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." 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.
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. It
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. Menthol is not recommended. This medication
contains drugs that are not recommended. Therefore, this request is not medically necessary.

Terocin patch for visit 11/13/14 QTY #1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 28, 105, 111-112.

Decision rationale: Terocin is a topical multidrug compound, which contains Methyl Salicylate,
Lidocaine, Capsaicin, and Menthol. According to the MTUS Chronic Pain Medical Treatment
Guidelines, 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, this request is not medically necessary.

Ultracet for visit 11/13/14 QTY #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 11, 74-96.

Decision rationale: Ultracet is a compounded medication containing Tramadol and
Acetaminophen. Tramadol is a synthetic opioid affecting the central nervous system. It has
several side effects, which include increasing the risk of seizure in patients taking SSRI's, TCA's
and other opioids. MTUS Chronic Pain Medical Treatment Guidelines state that opioids are not
recommended as a first line therapy. Opioid should be part of a treatment plan specific for the
patient and should follow criteria for use. Criteria for use include establishment of a treatment
plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid
analgesics, setting of specific functional goals, and opioid contract with agreement for random
drug testing. If analgesia is not obtained, opioids should be discontinued. The patient should be
screened for likelihood that he or she could be weaned from the opioids if there is no
improvement in pain of function. It is recommended for short term use if first-line options, such
as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with
cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is
recommended for treatment of chronic pain and acute exacerbations of chronic pain.
Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from
therapeutic doses is unusual. Renal insufficiency occurs in 1 to 2% of patients with overdose.
The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a
maximum of 4 g/day. In this case the patient has been using opioids since at least May 2014.
Documentation states that he is being weaned from Norco use and is being prescribed the opioid
Ultracet. Ultracet is not indicated for opioid weaning. He had not obtained analgesia. In addition,
there is no documentation that the patient has signed an opioid contract or is participating in
urine drug testing. Criteria for long-term opioid use have not been met. Therefore, this request is
not medically necessary.

Valium 5mg QTY #5: Upheld

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines,
Benzodiazepines are not recommended for long-term use because long-term efficacy is unproven
and there is a risk of dependence. Benzodiazepines are a major cause of overdose, particularly as
they act synergistically with other drugs such as opioids (mixed overdoses are often a cause of
fatalities). Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and
muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions.
Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within
months and long-term use may actually increase anxiety. Tolerance to lethal effects does not
occur and a maintenance dose may approach a lethal dose as the therapeutic index increases. In
this case, there is documentation that the patient had used more Norco than was prescribed. The
patient was started on Valium as part of the weaning process from Norco. The patient was also
started on Ultracet. Valium is not indicated for opioid weaning process. In addition, the duration
of use exceeds one month indicating long-term use. There is no medical indication for the use of
Valium. Therefore, this request is not medically necessary.

Valium 5mg for visit 11/13/14 QTY #15: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines,
Benzodiazepines are not recommended for long-term use because long-term efficacy is unproven
and there is a risk of dependence. Benzodiazepines are a major cause of overdose, particularly as
they act synergistically with other drugs such as opioids (mixed overdoses are often a cause of
fatalities). Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and
muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions.
Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within
months and long-term use may actually increase anxiety. Tolerance to lethal effects does not
occur and a maintenance dose may approach a lethal dose as the therapeutic index increases. In
this case there is documentation that the patient had used more Norco than was prescribed. The
patient was started on Valium as part of the weaning process from Norco. The patient was also
started on Ultracet. Valium is not indicated for opioid weaning process. In addition, the duration
of use exceeds one month indicating long-term use. There is no medical indication for the use of
Valium. Therefore, this request is not medically necessary.

Left Wrist MRI without contrast QTY #1: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non-
MTUS Citation Official Disability Guidelines



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, wrist and
hand, MRI's (magnetic resonance imaging)

Decision rationale: According to the Official Disability Guidelines, indications for wrist MRI
are as follows:- Acute hand or wrist trauma, suspect acute distal radius fracture, radiographs
normal, next procedure if immediate confirmation or exclusion of fracture is required- Acute
hand or wrist trauma, suspect acute scaphoid fracture, radiographs normal, next procedure if
immediate confirmation or exclusion of fracture is required- Acute hand or wrist trauma, suspect
gamekeeper injury (thumb MCP ulnar collateral ligament injury)- Chronic wrist pain, plain films
normal, suspect soft tissue tumor- Chronic wrist pain, plain film normal or equivocal, suspect
Kienbock's disease- Repeat MRI is not routinely recommended, and should be reserved for a
significant change in symptoms and/or findings suggestive of significant pathology. In this case,
the patient is not suffering from acute trauma and there is no suspicion of soft tissue tumor or
Kienbock's disease. There is no medical indication for MRI of the wrist. Therefore, this request
is not medically necessary.

Left thumb spica QTY #1: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: UpToDate: Splinting of musculoskeletal injuries

Decision rationale: According to the cited medical evidence, the thumb spica splint is a
variation on the gutter splint. It is used for scaphoid fractures and extra-articular fractures of the
thumb metacarpal or ulnar collateral ligament injuries (ie, gamekeeper's thumb or skier's thumb).
In this case, there is no documentation that the patient is suffering from fractures or ulnar
collateral ligament injury. Medical necessity has not been established. Therefore, this request is
not medically necessary.



