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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials:  

State(s) of Licensure: Arizona, California  

Certification(s)/Specialty: Family Practice 

 

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 injured worker is a 55 year old female who sustained an industrial injury on 11/30/14. Initial 

complaints and diagnoses are not available. Treatments to date include medications and physical 

therapy. Diagnostic studies are not addressed. Current complaints include lower back and left hip 

pain. Current diagnoses include pain in the joint pelvic region, thigh, and lower leg; lumbago, 

thoracic or lumbosacral neuritis or radiculitis, myalgia and myesitis, sleep disturbance, skin 

sensation disturbance, strain and sprain of lumbar region, and hip and thigh injury. In a progress 

note dated 05/12/15, the treating provider reports the plan of care as medications including 

cyclobenzaprine, Fenoprofen, LidoPro, Pantoprazole, Terocin patches, and Ultracet; a left hip 

steroid injection under fluoroscopy, a MRI of the lumbar spine, a lumbar brace, and chiropractic 

therapy. The requested treatments include Terocin, Ultracet, and LidoPro. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Terocin Patch 4-4%: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

analgesics Page(s): 111-112. 



Decision rationale: Terocin patch contains .025% Capsacin, 25% Menthyl Salicylate, 4% 

Menthol and 4% Lidocaine. According to the MTUS guidelines, topical analgesics are 

recommended as an option as indicated below. They are largely experimental in use with few 

randomized controlled trials to determine efficacy or safety, primarily recommended for 

neuropathic pain when trials of anti-depressants and anticonvulsants have failed. Any 

compounded product that contains at least one drug (or drug class) that is not recommended is 

not recommended. Lidocaine is recommended for localized peripheral pain after there has been 

evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED such as 

gabapentin or Lyrica). In this case, there is no documentation of failure of 1st line medications. 

In addition, other topical formulations of Lidocaine are not approved. The claimant was not 

diagnosed with arthritis such that a topical compound containing an NSAID would be 

necessary. In addition, the claimant had been on topical LidoPro along with Terocin both 

continuing redundant use of topical Lidocaine. Any compounded drug that is not recommended 

is not recommended and therefore Terocin patches are not medically necessary. 

 

Lidopro 4% ointment 4-27.5-0.0325: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics, Salicylate topicals Page(s): 111-113, 105. 

 

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

analgesics Page(s): 111-112. 

 

Decision rationale: According to the MTUS guidelines, topical analgesics are recommended as 

an option as indicated below. They are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety, primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. Lidopro contains topical 

Lidocaine and NSAID. Lidocaine is recommended for localized peripheral pain after there has 

been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED such 

as gabapentin or Lyrica). Topical NSAIDs have been shown in meta-analysis to be superior to 

placebo during the first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a 

diminishing effect over another 2-week period. In this case the claimant did not have the above 

diagnoses. In addition, the Lidopro was combined with oral opioids and other topical analgesics. 

Long-term use of topical analgesics such as Lidopro is not recommended. LidoPro as above is 

not medically necessary. 

 

Ultracet Tab 37.5/325mg/tab: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, criteria for use, Weaning of Medications Page(s): 76-80, 124. Decision 

based on Non- MTUS Citation Official Disability Guidelines, Pain, Online Version, Opioids, 

specific drug list.  

 

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

Page(s): 92-93. 

 

Decision rationale: Tramadol is a synthetic opioid affecting the central nervous system. 

According to the MTUS guidelines, Tramadol is recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain.  

 



Although it may be a good choice in those with back pain, the claimant's pain score response to 

Ultram was not noted. The claimant had been on Ultram for over a year and long term use is not 

indicated. Continued and chronic use is not medically necessary. 


