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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 36 year-old male who was injured on 10/3/2012. He has been diagnosed with cervical 

sprain; thoracic and lumbar degenerative disc disease, with lower extremity radiculitis L5 

dermatome. On the 8/12/13 physiatry report from , the patient was reported to have 

increased lower back pain while driving.  recommended a lumbar brace and 

Toprophan #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PRESCRIPTION OF TOPROPHAN #30 WITH 1 REFILL:  Upheld 

 

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

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

Chapter. 

 

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

Decision based on Non-MTUS Citation ODG, Pain Chapter, Vitamin B. 

 

Decision rationale: The patient presents with neck, mid and low back pain with L5 radiculitis. 

He was reported to have some sleep disturbance, but the medical reports do not provide a 

detailed discussion what the sleep disturbance is. The physician has presribed Toprophan. 



According to the Enovachem manufacturing web site, Toprophan is a nutritional supplement 

consisting of Vitamin B6, L-Tryptophan, chamomile, valarian extract, melatonin, inositol and 

other ingredients. As a nutritional supplement, it is not FDA approved to treat any medical 

condition. The compound contains Vitamin B6, and ODG guidelines specifically state that 

Vitamin B is not recommended. The request is not in accordance with ODG guidelines. 

 




