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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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 49 year old male, who sustained an industrial injury on 10-9-2002. The 

injured worker was being treated for bilateral lateral epicondylitis status post-right elbow lateral 

epicondyle decompression, herniated nucleus pulposus, lumbar spine degenerative disc and joint 

disease, and bilateral knee chondromalacia patella, osteoarthritis, and internal derangement. The 

injured worker (4-29-2015) reported worsening of his right elbow pain, lower back pain 

radiating down the left leg with left leg numbness and tingling, and left knee pain. The injured 

worker reported Advil was helpful. The injured worker did not report any gastrointestinal 

symptoms of a history of ulcers. The physical exam (4-29-2015) revealed nonspecific tenderness 

of the right elbow and normal range of motion of the right elbow and forearm. The treating 

physician noted decreased lumbar spine range of motion and minimal lumbar paraspinal 

tenderness at the lumbar 3-4, lumbar 4-5, and lumbar 5-sacral 1 levels. The treating physician 

noted nonspecific tenderness of the bilateral knees, squat rise was difficult with bilateral knees, 

and decreased range of motion of the knees, right greater than left. There was no documentation 

of a gastrointestinal exam on 4-29-2015. Treatment has included non-steroidal anti-inflammatory 

medication. Per the treating physician (4-29-2015 report), the injured worker continued as 

permanent and stationary. The treatment plan included starting Duexis 3 times a day. The 

requested treatments included Duexis 800-26.6mg. On 9-30-2015, the original utilization review 

non-certified a request for Duexis 800-26.6mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Duexis 800/26.6mg, #90: Upheld 

 

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

2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Chapter: Pain Duexis (ibuprofen & 

famotidine). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non-MTUS 

Citation The Medical Letter on Drugs and Therapeutics; March 8, 2010 (Issue 1333) p. 17: 

Primary Prevention of Ulcers in Patients Taking Aspirin or NSAIDs. 

 

Decision rationale: Duexis is a compound medication containing ibuprofen and famotidine. 

Ibuprofen is a nonsteroidal anti-inflammatory drug (NSAID). Chronic Medical Treatment 

Guidelines state that "anti-inflammatory drugs are the traditional first line of treatment, but long 

term use may not be warranted." For osteoarthritis, it was recommended that the lowest dose for 

the shortest length of time be used. It was not shown to be more effective that acetaminophen, 

and had more adverse side effects. Adverse effects for GI toxicity and renal function have been 

reported. Medications for chronic pain usually provide temporary relief. Medications should be 

prescribed only one at a time and should show effect within 1-3 days. Record of pain and 

function with the medication should be documented. In this case, the patient had been NSAIDs 

since at least April 2015 and has not obtained relief. The duration of treatment increases the risk 

of adverse effects with little benefit. The request should not be authorized. Famotidine is an H2- 

receptor antagonist. It is indicated for the treatment of peptic ulcer disease and been shown to 

prevent NSAID-related gastric ulcers in high doses. In this case, the patient did not have 

diagnosis of ulcer disease. The patient did not have any complaint of nausea or dyspepsia. 

Medical necessity has not been established. The request is not medically necessary. 


