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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: Preventive Medicine, Occupational 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 43 year old female, who sustained an industrial injury on January 

15, 2013, incurring low back injuries. She was diagnosed with cervical spine sprain, 

cervical radiculopathy, lumbar spine sprain, lumbar spine canal stenosis and radiculitis of 

the lower extremity. Currently, the injured worker complained of constant burning 

radicular neck pain and muscle spasms. The pain was aggravated by repetitive motion of 

the head and neck. She complained of low back burning with muscle spasms radiating into 

the lower extremities with numbness and tingling. The pain was aggravated by prolonged 

sitting, standing, walking and climbing and descending stairs. The treatment plan that was 

requested for authorization included prescriptions for Deprizine, Dicopanol, Fanatrex, 

Synapryn, Tabradol, compound cream, chiropractic sessions for the cervical and lumbar 

spine and a referral to an orthopedic surgeon. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Deprizine 15 mg. 250 ml.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision 

on the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Compound drugs. 

 

Decision rationale: The requested compound medication contains unnamed and then 

defined "other proprietary ingredients". In addition, there is no documentation that the 

patient has a contraindication to medication prescribed in tablet form. According to the 

Official Disability Guidelines, compounded drugs are not recommended as a first-line 

therapy. In general, commercially available, FDA-approved drugs should be given an 

adequate trial. If these are found to be ineffective or are contraindicated in individual 

patients, compound drugs that use FDA-approved ingredients may be considered. There is 

no documentation that the FDA approved medication was given an adequate trial. 

Deprizine 15 mg. 250 ml. is not medically necessary. 

 

Dicopanol 5 mg. 150 ml.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Compound drugs. 

 

Decision rationale: The requested compound medication contains unnamed and then 

defined "other proprietary ingredients". In addition, there is no documentation that the 

patient has a contraindication to medication prescribed in tablet form. According to the 

Official Disability Guidelines, compounded drugs are not recommended as a first-line 

therapy. In general, commercially available, FDA-approved drugs should be given an 

adequate trial. If these are found to be ineffective or are contraindicated in individual 

patients, compound drugs that use FDA-approved ingredients may be considered. There is 

no documentation that the FDA approved medication was given an adequate trial. 

Dicopanol 5 mg. 150 ml. is not medically necessary. 

 

Fanatrex 25 mg. 420 ml.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Compound drugs. 

 

Decision rationale: The requested compound medication contains unnamed and then 

defined "other proprietary ingredients". In addition, there is no documentation that the 

patient has a contraindication to medication prescribed in tablet form. According to the 

Official Disability Guidelines, compounded drugs are not recommended as a first-line 

therapy. In general, commercially available, FDA-approved drugs should be given an 

adequate trial. If these are found to be ineffective or are contraindicated in individual 

patients, compound drugs that use FDA-approved ingredients may be considered. There is 



no documentation that the FDA approved medication was given an adequate trial. 

Fanatrex 25 mg. 420 ml. is not medically necessary. 

 

Synapryn 10 mg. 500 ml.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Compound drugs. 

 

Decision rationale: The requested compound medication contains unnamed and then 

defined "other proprietary ingredients". In addition, there is no documentation that the 

patient has a contraindication to medication prescribed in tablet form. According to the 

Official Disability Guidelines, compounded drugs are not recommended as a first-line 

therapy. In general, commercially available, FDA-approved drugs should be given an 

adequate trial. If these are found to be ineffective or are contraindicated in individual 

patients, compound drugs that use FDA-approved ingredients may be considered. There is 

no documentation that the FDA approved medication was given an adequate trial. 

Synapryn 10 mg. 500 ml. is not medically necessary. 

 

Tabradol 1 mg. 250 ml.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Compound drugs. 

 

Decision rationale: The requested compound medication contains unnamed and then 

defined "other proprietary ingredients". In addition, there is no documentation that the 

patient has a contraindication to medication prescribed in tablet form. According to the 

Official Disability Guidelines, compounded drugs are not recommended as a first-line 

therapy. In general, commercially available, FDA-approved drugs should be given an 

adequate trial. If these are found to be ineffective or are contraindicated in individual 

patients, compound drugs that use FDA-approved ingredients may be considered. There is 

no documentation that the FDA approved medication was given an adequate trial. 

Tabradol 1 mg. 250 ml. is not medically necessary. 

 

Capsaicin/Flurbiprofen/Menthol/Cyclobenzaprine/Gabapentin cream #1: 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 rationale: According to the MTUS, there is little to no research to support the 

use of many of these Compounded Topical Analgesics. Any compounded product that 

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

Flurbiprofen topical is not supported by the MTUS. Capsaicin/Flurbiprofen/Menthol/ 

Cyclobenzaprine/Gabapentin cream #1 is not medically necessary. 

 

Chiropractic - cervical and lumbar spine, 3 times weekly for 6 weeks: 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): Manual therapy & manipulation. 

 

Decision rationale: The request is for 18 visits of chiropractic. The Chronic Pain Medical 

Treatment Guidelines allow for an initial 4-6 visits after which time there should be 

documented functional improvement prior to authorizing more visits. The request for 18 

chiropractic visits is more than what is medically necessary to establish whether the 

treatment is effective. Chiropractic - cervical and lumbar spine, 3 times weekly for 6 

weeks is not medically necessary. 

 

Referral to orthopedic surgeon - 1 visit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS General Approaches 2004, 

Section(s): Cornerstones of Disability Prevention and Management. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, 

Section(s): Surgical Considerations. 

 

Decision rationale: According to available documentation, the patient does not meet the 

criteria for a surgical consultation. The patient has not failed conservative treatment and 

there is no evidence of progressive and significant neurologic symptomology involving the 

lumbar spine. Therefore, the request for 1 referral to orthopedic surgeon for consultation is 

recommended non- certified. Referral to orthopedic surgeon - 1 visit is not medically 

necessary. 


