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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 Family Practice, has a subspecialty in Clinical Informatics and is
licensed to practice in Pennsylvania. 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 worker had onset of pain in his hands while washing parts in hot water on 06/06/2014. He
complains of chronic wrist and hand pain bilaterally with tingling in the tip of his left fingers.
His diagnoses include DeQuervain's tenosynovitis, Bursitis, tenosynovitis, and myofascial pain.
His medications include diclofenac ER 100 mg 1 po qd, omeprazole 20 mg 1 po bid, gabapentin
100 mg 1 po bid, and Terocin cream. He also uses a TENS unit.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Terocin cream #120: Upheld

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

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

Decision rationale: Terocin is a topical analgesic combined with Methyl Salicylate 25%,
Capsaicin 0.025%, Menthol 10%, and Lidocaine 2.50%. Methyl salicylate is discussed under
topical salicylates in the MTUS and is recommended. Bengay is specifically referred to and
recommended under topical salicylates and contains menthol as well. Lidocaine is recommended
for neuropathic pain after there has been evidence of a trial of first line therapy with tricyclic,




SNRI, or an AED such as gabapentin or Lyrica. Lidocaine is not recommended for non-
neuropathic pain. Capsaicin is recommended as an option in patients who have not responded or
are intolerant to other treatments. It is indicated for osteoarthritis, fibromyalgia, and chronic non-
specific back pain. "Any compounded product that contains at least one drug (or drug class) that
is not recommended is not recommended."Lidocaine is not medically necessary in this case since
there is no diagnosis of neuropathic pain. Capsaicin is not medically necessary in this case since
he does not have osteoarthritis, fibromyalgia, or back pain. Therefore the compound as a whole
is not medically necessary.

Omeprazole 20mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68.

Decision rationale: Proton pump inhibitors such as omeprazole are indicated for patients on
NSAID's at intermediate risk for gastrointestinal events. These risks include age >65, history of
peptic ulcer disease, Gl bleeding or perforation, concurrent use of aspirin, corticosteroid, and/or
an anticoagulant, or high dose/multiple NSAID. The medical records available to this reviewer
did not indicate that this worker was on an NSAID and at risk for gastrointestinal events.
Therefore, Omeprazole cannot be considered to be medically necessary.



