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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: 

 

This is a 59-year-old male worker who was injured on 9-10-2013. The medical records indicated 

the injured worker (IW) was treated for cervical spine pain; cervical radiculopathy; and status 

post right shoulder surgery with residual pain. The progress notes (6-9-15 and 8-17-15) indicated 

the IW's pain was improved, but symptoms continued. He complained of burning, radicular neck 

pain and muscle spasms, greater on the right, rated 3 to 4 out of 10, with associated numbness 

and tingling of the bilateral upper extremities. He also had right shoulder pain rated 6 to 7 out of 

10, worse when gripping, grasping, reaching, pulling and working at or above the shoulder level. 

Activity restrictions helped the pain and medications gave temporary relief of pain and improved 

his sleep. The physical examination (5-5-15 to 8-17-15) was unchanged. Tenderness was noted 

to the cervical paraspinal muscles and the right delto-pectoral groove and upper trapezius with 

slightly decreased ranges of motion. Sensation was diminished over the C5 through T1 

dermatomes bilaterally and motor strength was 4 out of 5. Reflexes and pulses were normal. A 

return to work voucher (7-27-15) indicated the IW was released for modified duty. The treatment 

plan included continuing current medications. Urine drug screens dated 4-7-15, 5-5-15 and 7-11- 

15 were negative for all medications; the reports stated no medications were given. It was 

unclear from the records when the IW began using the requested medications. A Request for 

Authorization dated 8-17-15 was received for retrospective review for compound: HNPC1, 

240gms: Amitriptyline 10%, Gabapentin 10%, Bupivacaine 5%, Hyaluronic acid 0.2%; and 

requests for HMPC2, 240gms: Flurbiprofen 20%, Baclofen 10%, Dexamethasone 0.2%, 

Hyaluronic acid 0.2%; Ketoprofen cream 20%, 167gms; Cyclobenzaprine 5% cream, 110gms; 



Synapryn 500ml; Tabradol 250ml; Deprizine 250ml; Dicopanol 150ml; and Fanatrex 420ml. 

The Utilization Review on 8-24-15 non-certified the retrospective request for compound: 

HNPC1, 240gms: Amitriptyline 10%, Gabapentin 10%, Bupivacaine 5%, Hyaluronic acid 0.2% 

and the requests for HMPC2, 240gms: Flurbiprofen 20%, Baclofen 10%, Dexamethasone 0.2%, 

Hyaluronic acid 0.2%, Ketoprofen cream 20%, 167gms and Cyclobenzaprine 5% cream, 110gms 

due to lack of documentation of its efficacy or failure of oral medications. Synapryn, Tabradol, 

Fanatrex, Deprizine and Dicopanol were non-certified per CA MTUS Chronic Pain Medical 

Treatment guidelines; Synapryn, Tabradol and Fanatrex were recommended for weaning. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for compound: HNPCI Amitriptyline10%, 

Gaba10%/Bupivacaine5%/Hyaluronic Acid 0.2%, 240gm: 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. Gabapentin is not 

recommended. There is no peer-reviewed literature to support use. Retrospective request for 

compound: HNPCI Amitriptyline10%, Gaba10%/Bupivacaine5%/Hyaluronic Acid 0.2%, 

240gm is not medically necessary. 

 

Retrospective request for compound: HMPC2 Flur20%/Baclofen10%/Dexamethasone 

0.2%/Hyaluronic Acid 0.2% 240gms: 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. Baclofen is not 

recommended. There is no peer-reviewed literature to support the use of topical baclofen. 

Retrospective request for compound: HMPC2 Flur20%/Baclofen10%/Dexamethasone 

0.2%/Hyaluronic Acid 0.2% 240gms is not medically necessary. 

 

Ketoprofen cream 20% 167gms: 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. Ketoprofen agent is not 

currently FDA approved for a topical application. It has an extremely high incidence of 

photocontact dermatitis. Ketoprofen cream 20% 167gms is not medically necessary. 

 
 

Cyclobenzaprine 5% cream 110gms: 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: The MTUS states that topical analgesics are largely experimental in use 

with few randomized controlled trials to determine efficacy or safety. Primarily recommended 

for neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is no 

evidence for use of any muscle relaxant as a topical product. Cyclobenzaprine 5% cream 

110gms is not medically necessary. 

 

Synapryn 500ml: Upheld 

 

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

2009. 

 

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 500ml is not medically necessary. 

 

Tabradol 250ml: Upheld 



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

2009. 

 

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 250ml is not medically necessary. 

 

Deprizine 250ml: 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) 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 250ml is not medically 

necessary. 

 

Dicopanol 150ml: 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) 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 150ml is not medically 

necessary. 

 

Fanatrex 420ml: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. 

 

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 420ml is not medically necessary. 


