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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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 patient is a 55-year-old male who was injured on July 8, 2010.  The patient continued to 

experience headaches, neck pain, and dizziness, after sustaining a head injury that caused a 

subdural hematoma. Physical examination was notable for tenderness to the occipital region, 

trigger point in the neck posterior neck muscles, normal cranial nerve function, normal motor 

strength, and intact sensation. Diagnoses included head contusion, subdural hematoma with 

residual cognitive disability, cervicalgia, otalgia, and bilateral ocular pain. Treatment included 

surgery, physical therapy, chiropractic therapy, shock wave therapy, and medication. Requests 

for authorization for deprizine, dicopanol, tabradol, capsaicin, and menthol were submitted for 

consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Unknown Prescription of Deprizine: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:  The Medical Letter on Drugs and Therapeutics; March 8, 2010 (Issue 1333) p. 17: 

Primary Prevention of Ulcers in Patients Taking Aspirin or NSAIDs 

 

Decision rationale: Deprizine is ranitidine, an H2-receptor antagonist.  It is indicated for the 

treatment of peptic ulcer disease and been shown to prevent NSAID-related gastric ulcers in high 

doses.  In this case the patient did not have diagnosis of ulcer disease.  The patient did not have 

any complaint of nausea or dyspepsia.  Medical necessity has not been established.  The request 

should not be authorized. 

 

Unknown Prescription of Dicopanol: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness & 

Stress, Insomnia treatment. 

 

Decision rationale: Dicopanol is diphenhydramine, a sedating over the counter antihistamine.  

Sedating antihistamines have been suggested for sleep aids. Tolerance seems to develop within a 

few days. Next-day sedation has been noted as well as impaired psychomotor and cognitive 

function. Random control trial determined that diphenhydramine has been shown to build 

tolerance against its sedation effectiveness very quickly, with placebo-like results after a third 

day of use.  Insomnia treatment should be based on etiology. Pharmacological agents should only 

be used after careful evaluation of potential causes of sleep disturbance. Failure of sleep 

disturbance to resolve in a 7 to 10 day period may indicate a psychiatric and/or medical illness.   

In this case the patient has been using Dicopanol since at least April 2014 and is still 

experiencing sleep difficulty.  The duration of treatment increases the risk of adverse effects.  

The request should not be authorized. 

 

Unknown Prescription of Tabradol: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines Pain Interventions and Guidelines. Page(s): 63.   

 

Decision rationale: Tabradol is cyclobenzaprine, a muscle relaxant.  Cyclobenzaprine is 

recommended as an option, for a short course of therapy.  It has been found to be more effective 

than placebo with greater adverse side effects.  Its greatest effect is in the first 4 days.  Treatment 

should be brief.  Non-sedating muscle relaxants are recommended with caution as a second-line 

option for short-term treatment (less than two weeks) of acute exacerbations in patients with 

chronic LBP.  Muscle relaxants may be effective in reducing pain and muscle tension, and 



increasing mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain 

and overall improvement. Also there is no additional benefit shown in combination with 

NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in this 

class may lead to dependence. Sedation is the most commonly reported adverse effect of muscle 

relaxant medications. These drugs should be used with caution in patients driving motor vehicles 

or operating heavy machinery.  In this case the patient had been using the cyclobenzaprine since 

at least April 2014.  The duration of treatment surpasses the recommended short-term duration of 

two weeks.  The request should not be authorized. 

 

Unknown Prescription of Capsaicin: Upheld 

 

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

Capsaicin, topical.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 

Interventions and Guidelines Page(s): 111-112.   

 

Decision rationale:  Topical analgesics are recommended for neuropathic pain when 

anticonvulsants and antidepressants have failed.  Capsaicin is recommended only as an option in 

patients who have not responded or cannot tolerate other treatments. It is recommended for 

osteoarthritis, fibromyalgia, and chronic non-specific back pain and is considered experimental 

in high doses.  In this case documentation does not support that the patient is suffering from 

neuropathic pain.  Medical necessity has not been established.  The request should not be 

authorized. 

 

Unknown Prescription of Menthol: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:  UpToDate: Camphor and menthol: Drug information, Treatment Guidelines from the 

Medical Letter, April 1, 2013, Issue 128: Drugs for pain 

 

Decision rationale:  Menthol is a topical skin product that is available over the counter and used 

for the relief of dry itchy skin. Topical analgesics containing menthol, methylsalicylate or 

capsaicin are generally well-tolerated, but there have been rare reports of severe skin burns 

requiring treatment or hospitalization. There is no evidence supporting the benefit of menthol.  

The request should not be authorized. 

 

Unknown Prescription of Cyclobenzaprine: Upheld 

 

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

Cyclobenzaprine.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 

Interventions Page(s): 63.   

 

Decision rationale:  Cyclobenzaprine is a muscle relaxant. Cyclobenzaprine is recommended as 

an option, for a short course of therapy.  It has been found to be more effective than placebo with 

greater adverse side effects.   Its greatest effect is in the first 4 days.  Treatment should be brief.  

Non-sedating muscle relaxants are recommended with caution as a second-line option for short-

term treatment (less than two weeks) of acute exacerbations in patients with chronic LBP. 

Muscle relaxants may be effective in reducing pain and muscle tension, and increasing mobility. 

However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall 

improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy 

appears to diminish over time, and prolonged use of some medications in this class may lead to 

dependence. Sedation is the most commonly reported adverse effect of muscle relaxant 

medications. These drugs should be used with caution in patients driving motor vehicles or 

operating heavy machinery.  In this case the patient had been using the cyclobenzaprine since at 

least April 2014.  The duration of treatment surpasses the recommended short-term duration of 

two weeks.  The request should not be authorized. 

 

 


