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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: Iowa, Illinois, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive Medicine 

 

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 54 year old male, who sustained an industrial injury on 08-04-2000. A 

review of the medical records indicates that the worker is undergoing treatment for cervical and 

lumbar sprain and strain, cervical disc herniation, lumbar paraspinal muscle spasms and 

herniation, lumbar radiculitis and chronic pain. Treatment has included Norco (since at least 03-

12-2015), Morphine Sulfate (since at least 03-12-2015), Flurbiprofen-Dextromethorphan cream, 

Gabapentin-Ketoprofen-Tramadol-Cyclobenzaprine cream and transcutaneous electrical nerve 

stimulator. Subjective complaints (06-17-2015, 07-15-2015 and 08-12-2015) included severe 

neck pain associated with severe muscle spasms and frequent headaches and tingling and 

numbness to both legs. Objective findings (06-17-2015) included limited range of motion of the 

lumbar and cervical spine, weakness, numbness and tingling in the bilateral lower extremities, 

positive Gaenslen's and Patrick Fabre tests and weakness in the bilateral upper extremities with 

weak grip. Objective findings (07-15-2015 and 08-12-2015) included limited range of motion of 

the cervical and lumbar spine, weakness in the bilateral upper and lower extremities and 

numbness and tingling in both legs. The physician noted that requests were being made for 

Glucosamine, Terocin patches and Terocin lotion without an explanation as to why these 

medications were being prescribed. There is no documentation of a failure of first line pain 

medication and no documentation of intolerance to oral medications. There is no documentation 

of a diagnosis of moderate to severe arthritis. A utilization review dated 10-13-2015 non-

certified requests for Glucosamine 500 mg #90 (3 refills), Terocin patches #30 and Terocin 

lotion 240 ml. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Glucosomine 500mg #90 (3 refills): Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Glucosamine (and Chondroitin Sulfate). Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, Glucosamine. 

 

Decision rationale: MTUS and ODG state, "Recommended as an option given its low risk, in 

patients with moderate arthritis pain, especially for knee osteoarthritis. Studies have 

demonstrated a highly significant efficacy for crystalline glucosamine sulphate (GS) on all 

outcomes, including joint space narrowing, pain, mobility, safety, and response to treatment, but 

similar studies are lacking for glucosamine hydrochloride (GH). Compelling evidence exists that 

GS may reduce the progression of knee osteoarthritis. Results obtained with GS may not be 

extrapolated to other salts (hydrochloride) or formulations (OTC or food supplements) in which 

no warranty exists about content, pharmacokinetics and pharmacodynamics of the tablets." 

Medical records do not indicate the patient undergoing treatment for osteoarthritis. As such, the 

request for Glucosomine 500mg #90 (3 refills) is not medically necessary. 

 

Terocin patches #30: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed." The medical documents do not indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the 

use of many of these agents. Any compounded product that contains at least one drug (or drug 

class) that is not recommended is not recommended." Terocin lotion is topical pain lotion that 

contains lidocaine and menthol. ODG states regarding lidocaine topical patch, "This is not a 

first-line treatment and is only FDA approved for post-herpetic neuralgia." Medical documents 

do not document the patient as having post-herpetic neuralgia. Additionally, Topical analgesics 

are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. The treating physician did not document a trial of first line agents 

and the objective outcomes of these treatments. MTUS states regarding topical analgesic 

creams, "There is little to no research to support the use of many of these agents. Any 

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

not recommended." In this case, topical lidocaine is not indicated. As such, the request for 

Terocin patches #30 is not medically necessary. 

 

Terocin lotion 240ml: Upheld 



 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed." The medical documents do not indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the use 

of many of these agents. Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended." Terocin lotion is topical pain lotion that contains 

lidocaine and menthol. ODG states regarding lidocaine topical patch, "This is not a first-line 

treatment and is only FDA approved for post-herpetic neuralgia." Medical documents do not 

document the patient as having post-herpetic neuralgia. Additionally, Topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed. The treating physician did not document a trial of first line agents and the objective 

outcomes of these treatments. MTUS states regarding topical analgesic creams, "There is little to 

no research to support the use of many of these agents. Any compounded product that contains 

at least one drug (or drug class) that is not recommended is not recommended." In this case, 

topical lidocaine is not indicated. As such, the request for Terocin lotion 240ml is not medically 

necessary. 


