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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 Family 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:

This is a 47-year-old female who reported an industrial injury to the neck and shoulder on
6/30/2008, over six (6) years ago, attributed to the performance of her customary job tasks. The
patient is being treated for the diagnoses of cervicalgia; shoulder joint derangement; an
adjustment reaction; and spinal surgery during 2010. The objective findings on examination
include a decrease in sensation in the L4-L5 distribution. The patient is prescribed Duexis 800
mg #90.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Pharmacy purchase of Duexis 800mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG (Official Disability Guidelines)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines anti-
inflammatory medications Page(s): 67-68. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) pain chapter--medications for chronic pain and NSAIDs

Decision rationale: The treating provider has prescribed Duexis 800/20 mg #90, which is a
combination of Ibuprofen and Famotidine (Pepcid) both of which are available OTC. There is no
demonstrated medical necessity for this compounded medication. There is no objective evidence




that the patient cannot be treated fully with OTC analgesics. The use of ibuprofen by the patient
was minimal and no Gl effects were documented. There is no medical necessity for this
prescribed Duexis over the use of OTC Ibuprofen and Pepcid. Famotidine is an antihistamine H2
blocker is prescribed for GERD or stomach discomfort when NSAIDs are being prescribed;
however, there is no objective evidence that the H2 inhibitor is as effective at protecting the
mucosal layer of the stomach as the recommended proton pump inhibitors. Generally, the proton
pump inhibitors are prescribed to protect the stomach lining from the chemical effects of
NSAIDs. There are prescribed NSAIDs in the current medical documentation; however, there is
no objective evidence if the prescribed NSAIDS have caused Gl upset due to the erosion of the
Gl mucosa.The protection of the stomach lining from NSAIDs is appropriately provided with the
proton pump inhibitors such as Omeprazole. There are no documented G1 issues with the
prescribed Ibuprofen and the H2 blocker is prescribed prophylactically. There is no demonstrated
medical necessity for Duexis 800/26.5 mg bid #90.



