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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 22 year old male who sustained a work related injury September 16,
2013. While lifting heavy boxes, he experienced an onset of low back pain. He was treated with
24 sessions of physical therapy, 12 sessions of chiropractic treatment, and three lumbar epidural
steroid injections. According to a new patient physician's consultation dated June 11, 2015, the
injured worker presented with complaints of low back pain, rated 7/10, described as shooting,
burning, sharp, and stabbing. The pain radiates to the lower back, left hip, left thigh, left knee,
left calf, and left ankle. The pain is associated with numbness, tingling spasms, pins and needles,
and weakness. Quality of sleep is reported as poor. He is able to walk for 30 minutes and stand
for 50 minutes and has difficulty with housework and exercising. Physical examination reveals a
right sided mid-strike antalgic gait without assistive devices. The lumbar spine reveals surgical
scars, range of motion is restricted with flexion limited to 80 degrees, extension 10 degrees, and
limited by pain. He cannot walk on heels and toes. Straight leg raise is positive on the right at 45
degrees in the sitting position. Tenderness is noted over the sacroiliac spine. Light touch
sensation and pinprick is patchy in distribution. A lumbar MRI revealed disc herniation L4-L5
left side and L5-S1 left side, impinging the L5 and S1 nerve roots. Diagnoses are lumbar disc
displacement without myelopathy; brachial neuritis or radiculitis not otherwise specified,;
myalgia or myositis not otherwise specified. At issue, is the request for authorization for
Cyclobenzaprine, Lidopro, and Terocin patch.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Cyclobenzaprine 7.5 mg, sixty count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (for Pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants, pg 128.

Decision rationale: Guidelines do not recommend long-term use of this muscle relaxant for this
chronic injury of 2013. Additionally, the efficacy in clinical trials has been inconsistent and most
studies are small and of short duration. These medications may be useful for chronic
musculoskeletal pain, but there are no long-term studies of their effectiveness or safety.
Submitted reports have not adequately demonstrated the indication or medical need for this
treatment and there is no report of significant progressive deteriorating clinical findings, acute
flare-up or new injury to support for its long-term use. There is no report of functional
improvement resulting from its previous treatment to support further use as the patient remains
unchanged. The Cyclobenzaprine 7.5 mg, sixty count is not medically necessary and appropriate.

Lidopro 4%, one tube: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics, pages 111-113.

Decision rationale: Chronic symptoms and clinical findings remain unchanged with medication
refilled. The patient exhibits diffuse tenderness and pain on the exam to the spine and extremities
with radiating symptoms. The chance of any type of topical improving generalized symptoms
and functionality significantly with such diffuse pain is very unlikely. Topical Lidocaine is
indicated for post-herpetic neuralgia, according to the manufacturer. There is no evidence in any
of the medical records that this patient has a neuropathic source for the diffuse pain. Without
documentation of clear localized, peripheral pain to support treatment with Lidocaine along with
functional benefit from treatment already rendered, medical necessity has not been established.
There are no evidenced-based studies to indicate efficacy of capsaicin 0.0325% formulation and
that this increase over a 0.025% formulation would provide any further efficacy over oral
delivery. There is no documentation of intolerance to oral medication as the patient is also on
other oral analgesics. The Lidopro 4%, one tube is not medically necessary and appropriate.

Terocin patch 4-4%, thirty count: Upheld

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics, pages 111-113.

Decision rationale: The provider has not submitted any new information to support for topical
compound analgesic Terocin which was non-certified. Per manufacturer, Terocin is Methyl
Salicylate 25%, Menthol 10%, Capsaicin 0.025%, Lidocaine 2.5%, Aloe, Borage Oil, Boswelia
Serrat, and other inactive ingredients. Per MTUS, medications should be trialed one at a time and
is against starting multiples simultaneously. In addition, Boswelia serrata and topical Lidocaine
are specifically not recommended per MTUS. Per FDA, topical lidocaine as an active ingredient
in Terocin is not indicated and places unacceptable risk of seizures, irregular heartbeats and
death on patients. The provider has not submitted specific indication to support this medication
outside of the guidelines and directives to allow for certification of this topical compounded
Terocin. Additionally, there is no demonstrated functional improvement or pain relief from
treatment already rendered for this chronic injury nor is there any report of acute flare-up, new
red-flag conditions, or intolerance to oral medications as the patient continues to be prescribed
multiple oral meds. The Terocin patch 4-4%, thirty count is not medically necessary and
appropriate.



