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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: 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: 

 
This 44 year old female sustained an industrial injury on 12/05/13. She subsequently reported 

wrist pain. Diagnoses include brachial neuritis. Treatments to date include x-ray and MRI testing 

and prescription pain medications. The injured worker continues to experience bilateral wrist 

pain. Upon examination of the bilateral wrists, there was tenderness over the carpal bones, thenar 

and hypothenar eminence bilaterally. Decreased range of motion was noted. A request for 

retrospective Deprizine, Fanatrex, Synapryn and Tabradol medications was made by the treating 

physician. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retrospective Deprizine oral solution (dos 4/17/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs Page(s): 68. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs, GI symptoms and cardiovascular risks Page(s): 68-69. 



Decision rationale: "Deprizine" is a compounded liquid product containing ranitidine. 

Ranitidine is an H2-blocker used for dyspepsia from NSAID use or gastritis/peptic ulcer disease. 

As per MTUS guidelines, H2blockers or proton pump inhibitors may be used in patients with 

high risk for gastric bleeds or problems or signs of dyspepsia. Patient is noted to be NSAIDs but 

has no signs of dyspepsia or any increased risk for GI bleed. There is no rationale provided as to 

why patient requires a non-FDA approved compounded formulation of ranitidine. There is no 

rationale provided as to why patient needs a liquid medication and cannot take pills or tablets. 

"Deprizine" is not medically necessary. 

 
Retrospective Fanatrex oral solution (dos 4/17/15): Upheld 

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

Therapy for neuropathic pain Page(s): 16-17. 

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

epilepsy drugs (AEDs) Page(s): 18-19. 

 
Decision rationale: "Fanatrex" is a compounded liquid product containing neurontin. 

Gabapentin (Neurontin) is an anti-epileptic drug with efficacy in neuropathic pain. It is most 

effective in polyneuropathic pain. Pt has been on this medication chronically there is no 

documentation of actual benefit. There is no documentation of any objective improvement in 

pain or objective function with only some vague reports of subjective improvement. There is 

no rationale provided as to why patient requires a non-FDA approved compounded formulation 

of gabapentin. There is no rationale provided as to why patient needs a liquid medication and 

cannot take pills or tablets."Fanatrex" is not medically necessary. 

 
Retrospective Synapryn oral solution (dos 4/17/15): Upheld 

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

Opioids Page(s): 78. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 76-79. 

 
Decision rationale: "Synapryn" is a compounded product containing tramadol. 

Tramadol/Ultram is a Mu-agonist, an opioid-like medication. As per MTUS Chronic pain 

guidelines, documentation requires appropriate documentation of analgesia, activity of daily 

living, adverse events and aberrant behavior. Not a single component was documented by the 

provider. There is no documentation of any benefit on this medication with no documentation of 

any improvement in pain or function provided. There is no rationale provided as to why patient 

requires a non-FDA approved compounded formulation of Tramadol. There is no rationale 

provided as to why patient needs a liquid medication and cannot take pills or tablets."Synapryn" 

is not medically necessary. 

 
Retrospective Tabradol (dos 4/17/15): Upheld 



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

Muscle relaxants Page(s): 78. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine (Flexeril) Page(s): 41-42. 

 
Decision rationale: "Tabradol" is a compounded product containing 

cyclobenzaprine.Flexeril/cyclobenzaprine is a muscle relaxant. As per MTUS guidelines, 

evidence show that it is better than placebo but is considered a second line treatment due to high 

risk of adverse events. It is recommended only for short course of treatment for acute 

exacerbations. There is some evidence of benefit in patients with fibromyalgia. Patient has been 

on this chronically. Chronic use is not recommended. There is no rationale provided as to why 

patient requires a non-FDA approved compounded formulation of Cyclobenzaprine. There is no 

rationale provided as to why patient needs a liquid medication and cannot take pills or 

tablets."Tabradol" is not medically necessary. 


