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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: 

 

The injured worker is a 63 year old male, who sustained an industrial injury on August 15, 2014. 

He was diagnosed with bilateral shoulder arthrosis, right shoulder tendonitis, left elbow sprain, 

left olecranon bursitis, and bilateral wrist tenosynovitis. Treatment included physical therapy, 

pain medications, acupuncture of the shoulder, elbow and wrists, shockwave therapy, 

Electromyography studies and pain medications and management. Currently, the injured worker 

complained of burning pain of both shoulders, constant elbow pain aggravated by grasping, 

reaching, pulling and lifting. He also complained of constant severe bilateral wrist pain, 5/10, 

with numbness, tingling and pain radiating to the hands and fingers. The treatment plan that was 

requested for authorization included prescriptions for Dicopanol, Deprizine, Fanatrex, Synapryn, 

Tabradol, Magnetic Resonance Imaging of the left shoulder, left elbow, right wrist, left wrist 

and an Orthopedic surgeon consultation. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Dicopanol 5mg/ml oral suspension 150ml QTY: 1: 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), 

Treatment Index, 9th Edition (web), 2011, Medical Food and Meds.com, Dicopanol. 

 

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 5mg/ml oral suspension 150ml 

QTY: 1 is not medically necessary. 

 

Deprizine 5mg/ml oral suspension 250ml QTY: 1: 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), 

Treatment Index, 9th Edition (web), 2011, Medical Food and Meds.com, Deprizine. 

 

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 5mg/ml oral suspension 250ml 

QTY: 1 is not medically necessary. 

 

Fanatrex 25mg/ml oral suspension 420ml QTY: 1: Upheld 

 

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

Gabapentin Page(s): 18-20. Decision based on Non-MTUS Citation Meds.com, Fanatrex. 

 

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 25mg/ml oral suspension 420ml 

QTY: 1 is not medically necessary. 

 

Synapryn 10mg/ml oral suspension 500mg QTY: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, Tramadol (Ultram) Page(s): 75. Decision based on Non-MTUS Citation 

Meds.com, Synapryn. 

 

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 10mg/ml oral suspension 500mg 

QTY: 1 is not medically necessary. 

 

Tabradol 1mg/ml oral suspension 250ml QTY: 1: Upheld 

 

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

Muscle relaxants for pain. Decision based on Non-MTUS Citation Meds.com, Tabradol. 

 

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 1mg/ml oral suspension 250ml 

QTY: 1 is not medically necessary. 

 

 



MRI of the Left Shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207-208. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 208. 

 

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies 

are emergence of a red flag, physiologic evidence of tissue insult or neurovascular 

dysfunction, failure to progress in a strengthening program intended to avoid surgery, or 

clarification of the anatomy prior to an invasive procedure. The medical record is lacking 

documentation in any of the above criteria. MRI of the Left Shoulder is not medically 

necessary. 

 

MRI of the Left Elbow: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM, APG I Plus, 2010, Chapter Elbow 

Complaints, Chapter 10; Special Studies and Diagnostic and Treatment Considerations. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow (Acute & 

Chronic), MRI. 

 

Decision rationale: The Official Disability Guidelines recommend an MRI of the elbow if plain 

films are non-diagnostic and red flags are present. Indications include suspicion of intra-articular 

osteocartilaginous body, occult osteochondral injury, unstable osteochondral injury, nerve 

entrapment, chronic epicondylitis, collateral ligament tear, and suspicion of biceps tendon tear or 

bursitis. The medical record fails to document sufficient findings indicative of the above 

diagnostic criteria, which would warrant an MRI of the elbow. MRI of the Left Elbow is not 

medically necessary. 

 

MRI of the Right Wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 268-269. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, 

& Hand (Acute & Chronic), MRIs (magnetic resonance imaging). 

 

Decision rationale: The Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienback's disease. 

Detailed evidence of severe and/or progressive deficits has not been documented. Detailed 

evidence of a recent comprehensive conservative treatment protocol trial and failure has not been 

submitted. Documentation in the medical record does not support an MRI of the wrist based on 

the above criteria. MRI of the Right Wrist is not medically necessary. 

 

 



MRI of the Left Wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 268-269. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, 

& Hand (Acute & Chronic), MRIs (magnetic resonance imaging). 

 

Decision rationale: The Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienback's disease. 

Detailed evidence of severe and/or progressive deficits has not been documented. Detailed 

evidence of a recent comprehensive conservative treatment protocol trial and failure has not been 

submitted. Documentation in the medical record does not support an MRI of the wrist based on 

the above criteria. MRI of the Left Wrist is not medically necessary. 

 

Orthopedic Surgeon Consultation: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM, Second Edition, Chapter 7, page 127. 

 

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

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent 

Medical Examinations and Consultations, page 132. 

 

Decision rationale: According to available documentation, the patient does not meet the criteria 

for a surgical consultation. The patient has not failed conservative treatment and there is no 

evidence of progressive and significant neurologic symptomology involving the shoulders and 

upper extremities. Therefore, the request for an orthopedic surgeon for consultation is 

recommended non-certified. Orthopedic Surgeon Consultation is not medically necessary. 


