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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: Ohio, North Carolina, Virginia 
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 42 year old female, who sustained an industrial injury on 01/18/2001. 
She reported an injury to her low back. The injured worker is currently diagnosed as having 
aching muscles, bulging lumbar intervertebral disc, lumbar post-laminectomy syndrome, and 
muscle spasms. Treatment and diagnostics to date has included chiropractic treatment, lumbar 
MRI, lumbar laminectomy, physical therapy, home exercise program, heat/ice, stretching, and 
medications.  In a progress note dated 02/12/2015, the injured worker presented with complaints 
of low back pain.  The treating physician reported requesting authorization for Terocin Patch and 
Menthoderm Lotion. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Retrospective request for Terocin patch #15 (DOS: 2/12/15: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Salicylate Topicals, Topical Analgesics & Topical analgesics, compounded. 

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



 

Decision rationale: Lidocaine Indication: Neuropathic pain 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 lidocaine, in the formulation 
of a dermal patch (Lidoderm) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Non-dermal patch formulations are generally indicated as local anesthetics and anti- 
pruritics. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system are generally indicated as local anesthetics and anti-pruritics. Topical lidocaine is not 
indicated for non-neuropathic pain. Terocin patch is a proprietary formulation of menthol and 
lidocaine. In this instance, the submitted medical record does not state if the injured worker had 
been tried previously on an anti-depressant or anti-epilepsy medication for neuropathic pain. 
Because a trial and failure on these medications is a prerequisite for topical lidocaine use, 
Terocin patch #15 is not medically necessary in view of the available medical record. 

 
Retrospective request for Menthoderm lotion 2 bottles (DOS: 2/12/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Salicylate Topicals, Topical Analgesics & Topical analgesics, compounded. 

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

 
Decision rationale: Non-steroidal anti-inflammatory agents (NSAIDs): The efficacy in clinical 
trials for this treatment modality has been inconsistent and most studies are small and of short 
duration. 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. (Lin, 2004) (Bjordal, 2007) (Mason, 2004) When investigated 
specifically for osteoarthritis of the knee, topical NSAIDs have been shown to be superior to 
placebo for 4 to 12 weeks. In this study the effect appeared to diminish over time and it was 
stated that further research was required to determine if results were similar for all preparations. 
(Biswal, 2006) These medications may be useful for chronic musculoskeletal pain, but there are 
no long-term studies of their effectiveness or safety. (Mason, 2004) Indications: Osteoarthritis 
and tendinitis, in particular, that of the knee and elbow or other joints that are amenable to 
topical treatment: Recommended for short-term use (4-12 weeks). There is little evidence to 
utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. Neuropathic 
pain: Not recommended as there is no evidence to support use. Menthoderm lotion contains 
menthol and the NSAID methyl salicylate. A review of the available record seems to indicate the 
intended site of application for the Menthoderm is the lower back. Because topical NSAIDS like 
methyl salicylate are not recommended for the spine, Menthoderm lotion 2 bottles (DOS: 
2/12/15) is not medically necessary. 
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