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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. The expert
reviewer is Board Certified in Anesthesiology, has a subspecialty in Acupuncture & Pain
Medicine, and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the
strength of evidence hierarchy that applies to Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

38y/o female injured worker with date of injury 3/26/13 with related low back pain that radiates
to the left posterior hip. MRI of the lumbar spine revealed bilateral L5 Pars Defect with no
adjacent soft tissue abnormality, and impingement of the left L5 nerve root; disc protrusion of
approximately 3-4mm at L5-S1. She has been treated with physical therapy and medication
management. The date of UR decision was 9/22/13.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
RETROSPECTIVE PRESCRIPTION OF DUEXIS: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI SYMPTOMS & CARDIOVASULAR RISK Page(s): 68.

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), DUEXIS.

Decision rationale: The MTUS is silent on the use of this medication. Per ODG TWC with
regard to Duexis: "Not recommended as as a first-line drug. | recently announced
the launch of Duexis, a combination of ibuprofen 800 mg and famotidine 26.6 mg, indicated for
rheumatoid arthritis and osteoarthritis. (FDA, 2012) Ibuprofen (eg, Motrin, Advil) and




famotidine (eg, Pepcid) are also available in multiple strengths OTC, and other strategies are
recommended to prevent stomach ulcers in patients taking NSAIDS. See NSAIDs, Gl symptoms
& cardiovascular risk, where Proton pump inhibitors (PPIs) are recommended. With less benefit
and higher cost, it would be difficult to justify using Duexis as a first-line therapy.” The request
is not medically necessary.

PHYSICAL THERAPY 3 TIMES A WEEK FOR 4 WEEKS (12 VISITS): Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
98-99.

Decision rationale: Per MTUS CPMTG, physical medicine guidelines state: Allow for fading of
treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home
Physical Medicine. Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks."
Per 10/4/13 progress report, the injured worker had already received six sessions of physical
therapy; "these were beneficial, as she had reduced pain and improved function.” However, as
this request exceeds the recommended number of visits, it is not medically necessary.





