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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: Physical Medicine & Rehabilitation, 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 55 year old male, who sustained an industrial injury on 10-30-2014. He
reported left shoulder pain from repeated activity. Diagnoses include shoulder sprain-strain, left
rotator cuff tear, and osteoarthritis; status post left shoulder arthroscopy on 6-24-15. Treatments
to date include activity modification, medication therapy, and physical therapy. Currently, he
was evaluated for postoperative shoulder surgery follow-up. On 7-1-15, the physical
examination documented the incision was healed with ecchymaosis present. There was
decreased range of motion and no palpable tenderness. The plan of care included prescription
for Duexis 800-26.6mg, one to two tablets twice a day #60, no refills.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
Duexis 800/26.6mg quantity 1-2 tablets, two times daily, quantity 60: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain
Chapter, Duexis.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-72.




Decision rationale: Regarding the request for Duexis, Chronic Pain Medical Treatment
Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in
patients with moderate to severe pain. California MTUS states that proton pump inhibitors are
appropriate for the treatment of dyspepsia secondary to NSAID therapy or for patients at risk for
gastrointestinal events with NSAID use. ODG states Duexis is not recommended as a first-line
drug. Horizon Pharma recently announced the launch of Duexis, a combination of ibuprofen 800
mg and famotidine 26.6 mg, indicated for rheumatoid arthritis and osteoarthritis. With less
benefit and higher cost, it would be difficult to justify using Duexis as a first-line therapy. Within
the medical information available for review, there is no indication for the need for Duexis as
opposed to ibuprofen and famotidine separately. The Guidelines do not recommend Duexis as a
first-line drug. In light of the above issues, the currently requested Duexis is not medically
necessary.



