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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine 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 physician 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: 

 

This is a 53 year-old male who was injured on 2/01/2009. According to the 10/23/13 report from 

, the patient presents with ongoing shoulder pain and stiffness, low back pain and left 

knee pain. He states he is unimproved after the left knee cortisone injection from the prior visit. 

He has been diagnosed with Foreign body granuloma skin; shoulder AC jt arthritis; knee 

arthralgia; cervical DDD; lumbar DDD; impingement/bursitis shoulder; ganglion of tendon 

sheath; knee meniscus tear; cervical and lumbar myofascial sprain/strain. On 10/23/13, the 

patient was reported to be on medications for blood pressure, cholesterol, and has completed a 

course of naproxen 500mg bid, which was discontinued and he was prescribed Duexis 

800/26.6mg  tid, and Voltaren Gel 1% 2gm to affected area, 4x/day prn. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duexis 800/26.6 mg #90:  Upheld 

 

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

for its decision.   

 

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

Inflammatory Section, NSAIDs Page(s): 22.   

 



Decision rationale: The patient presents with ongoing shoulder pain and stiffness, low back pain 

and left knee pain. The Duexis was prescribed on 10/23/13, when naproxen was discontinued. 

The rationale for discontinuation of naproxen was that it was "stopped-completion of therapy" 

There was no rationale provided for the use of Duexis, which is a compound medication with 

ibuprofen and famotidine, over the use of ibuprofen alone. The patient has not been reported to 

have any of the MTUS risk factors for GI events, and there are no records showing GERD, 

gastric ulcers or duodenal ulcers. MTUS in general for compounded medications, page 111 states 

"Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended."  The reporting does not discuss use of the famotidine 

component of the Duexis medication, and famotidine does not appear to be in accordance with 

MTUS guidelines, therefore the whole compound product, Duexis, cannot be considered to be in 

accordance with MTUS guidelines. 

 




