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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: Florida 

Certification(s)/Specialty: Neurology, Pain Management 

 

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 31 year old female with an industrial injury dated 04/25/2011. The 

injured worker's diagnoses includes cervical spine sprain/strain, cervical disc displacement 

herniated nucleus pulposus, cervical spine degenerative disc disease, cervical radiculopathy, 

thoracic spine pain, thoracic spine sprain/strain, thoracic spine herniated nucleus pulposus, low 

back pain, lumbar spine herniated nucleus pulposus , compression fracture of L2 and lumbar 

radiculopathy. Treatment consisted of diagnostic studies, prescribed medications, and periodic 

follow up visits. In a progress note dated 03/06/2015, the injured worker reported neck pain, mid 

back pain and low back pain with muscle spasms. The injured worker rated neck pain 5-6/10, 

mid back pain 6/10 and low back pain an 8/10. Objective findings revealed tenderness to 

palpitation in the cervical spine with decrease range of motion and positive cervical distraction. 

Thoracic spine exam revealed tenderness to palpitation, muscle guarding, decrease thoracic 

range of motion and positive Kemp's test. Lumbar spine exam revealed tenderness to palpitation, 

decrease lumbar range of motion ,positive straight leg raises and diminished sensation at the L4, 

L5 and S1 dermatomes in the right lower extremity . The treating physician prescribed Synapryn 

10mg/1ml oral suspension 500ml, Tabradol 1mg/ml oral suspension 250ml, Deprizine 15mg/ml 

oral suspension 250ml, Dicopanol (Diphenhydramine) 5mg/ml oral suspension 150ml, Fanatrex 

(Gabapentin) 25mg/ml oral suspension 420ml, Toxicology evaluation, EMG/NCV of the 

bilateral upper and lower extremities and Terocin patches, now under review. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Synapryn 10mg/1ml oral suspension 500ml: 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, opioids. 

 

Decision rationale: ODG guidelines support opioids with: Ongoing review and documentation 

of pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life. Information from family 

members or other caregivers should be considered in determining the patient's response to 

treatment. The 4 A's for Ongoing Monitoring: Four domains have been proposed as most 

relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side effects, 

physical and psychosocial functioning, and the occurrence of any potentially aberrant (or non- 

adherent) drug-related behaviors The medical records report chronic pain but does not 

document ongoing opioid risk mitigation tool use in support of chronic therapy congruent with 

ODG guidelines. As such chronic opioids - tramadol (synapryn) is not medically necessary. 

 

Tabradol 1mg/ml oral suspension 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) low back, muscle 

relaxant (flexeril). 

 

Decision rationale: The medical records indicate chronic condition of muscle pain with ongoing 

use of flexeril greater than 3 weeks. MTUS guidelines only support short term treatment (less 

than 3 weeks) use of flexeril. The medical records report persistent pain without objective report 

of increased functionality or functional benefit in support of continued long term treatment with 

flexeril. As such the medical records do not support the use of flexeril (tabradol) for this insured. 

The request is not medically necessary. 

 

Deprizine 15mg/ml oral suspension 250ml: Upheld 

 

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

for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Anti-inflammatory medications. 

 

Decision rationale: The medical records provided for review do not indicate any concurrent GI 

related condition of ulcers, history of ulcers, or demonstrate findings supportive of increase risk 

of GI symptoms. MTUS does not support Ranitidine is indicated for routine combination use 

with NSAID use. As the medical records do not indicate the presence of NSAID related side 

effects or intolerance to NSAIDS. As such the medical records do not support the use of 

ranitidine (deprizine) in the insured. The request is not medically necessary. 

 

Dicopanol (Diphenhydramine) 5mg/ml oral suspension 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) low back, 

beneadry. 

 

Decision rationale: The medical records provided for review do not indicate failure of a sleep 

hygiene program or non-pharmacologic therapy for at least 6 months without benefit in support 

of pharmacologic therapy.ODG guidelines do not support the use of pharamcologic agents for 

sleep without failure of 6 months of a sleep hygiene program. As such the medical records do 

not support the use of dicopanol for sleep agent. The request is not medically necessary. 

 

Fanatrex (Gabapentin) 25mg/ml oral suspension 420ml: 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) low back, anti- 

epilepsy drugs. 

 

Decision rationale: Recommended for neuropathic pain (pain due to nerve damage). (Gilron, 

2006) (Wolfe, 2004) (Washington, 2005) (ICSI, 2005) (Wiffen-Cochrane, 2005) (Attal, 2006) 

(Wiffen-Cochrane, 2007) (Gilron, 2007) (ICSI, 2007) (Finnerup, 2007) There is a lack of expert 

consensus on the treatment of neuropathic pain in general due to heterogeneous etiologies, 

symptoms, physical signs and mechanisms. Most randomized controlled trials (RCTs) for the 

use of this class of medication for neuropathic pain have been directed at post-herpetic neuralgia 

and painful polyneuropathy (with diabetic polyneuropathy being the most common example). 

The medical records do not support the presence of neuropathic pain. As such the medical 

records do not support the use of this medication congruent with ODG. The request is not 

medically necessary. 

 

Toxicology evaluation: 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, UDS. 

 

Decision rationale: ODG guidelines note -At the onset of treatment: (1) UDT is recommended 

at the onset of treatment of a new patient who is already receiving a controlled substance or 

when chronic opioid management is considered. Urine drug testing is not generally 

recommended in acute treatment settings (i.e. when opioids are required for nociceptive pain). 

(2) In cases in which the patient asks for a specific drug. This is particularly the case if this drug 

has high abuse potential, the patient refuses other drug treatment and/or changes in scheduled 

drugs, or refuses generic drug substitution. (3) If the patient has a positive or at risk addiction 

screen on evaluation. This may also include evidence of a history of comorbid psychiatric 

disorder such as depression, anxiety, bipolar disorder, and/or personality disorder. See Opioids, 

screening tests for risk of addiction & misuse. (4) If aberrant behavior or misuse is suspected 

and/or detected. See Opioids, indicators for addiction & misuse. Ongoing monitoring: (1) If a 

patient has evidence of a high risk of addiction (including evidence of a comorbid psychiatric 

disorder (such as depression, anxiety, attention-deficit disorder, obsessive-compulsive disorder, 

bipolar disorder, and/or schizophrenia), has a history of aberrant behavior, personal or family 

history of substance dependence (addiction), or a personal history of sexual or physical trauma, 

ongoing urine drug testing is indicated as an adjunct to monitoring along with clinical exams and 

pill counts. See Opioids, tools for risk stratification & monitoring. (2) If dose increases are not 

decreasing pain and increasing function, consideration of UDT should be made to aid in 

evaluating medication compliance and adherence. The medical records provided for review do 

not document a formal assessment of addiction risk or report intent for chronic opioid therapy. 

As the medical records do not support these assessments, UDS is not supported for current care. 

The request is not medically necessary. 

 

EMG/NCV of the bilateral upper and lower extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, and Low Back Complaints 2004. 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) low back, EMG. 

 

Decision rationale: ODG guidelines support EMG is recommended as an option (needle, not 

surface). EMGs (electromyography) may be useful to obtain unequivocal evidence of 

radiculopathy, after 1-month conservative therapy, but EMG's are not necessary if radiculopathy 

is already clinically obvious. (Bigos, 1999) (Ortiz-Corredor, 2003) (Haig, 2005) No correlation 

was found between intraoperative EMG findings and immediate postoperative pain, but 

intraoperative spinal cord monitoring is becoming more common and there may be benefit in 

surgery with major corrective anatomic intervention like fracture or scoliosis or fusion where 

there is significant stenosis. (Dimopoulos, 2004) EMGs may be required by the AMA Guides for 

an impairment rating of radiculopathy. (AMA, 2001) Note: Needle EMG and H-reflex tests are 

recommended, but Surface EMG and F-wave tests are not very specific and therefore are not 

recommended. The medical records do not report new progressive or any neurologic findings in 

the upper extremities for which EMG is supported to determine peripheral versus root related 

pathology and guide prognosis and etiology determination. As such, EMG/NCV of the bilateral 

upper and lower extremities is not supported. The request is not medically necessary. 

 

Terocine patches: 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 medical records report joint pain but does not indicate failure of oral 

NSAIDS or demonstrate findings that contraindicate oral NSAIDS. MTUS supports topical 

NSAIDS for conditions where oral NSAIDS are not helpful or contraindicated. MTUS 

guidelines support that topical pain preparations are primarily recommended for neuropathic 

pain when trials of antidepressants and anticonvulsants have failed. The medical records 

provided for review indicate a pain condition related to neurological condition but does not 

detail previous trials of antidepressants or anticonvulsants tried and failed or demonstrated to be 

intolerant. As such the mediation records do not support the use of topical compound cream at 

this time as medically necessary. 


