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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 Occupational 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: 

 

According to the provided documents, this is a 39-year-old woman with an injury date on 

5/24/10. She has had chronic thoracic and lumbar back pain and has had a level 2 lumbar fusion 

on 3/20/14. The mechanism of injury was not addressed in the documents. The disputed requests 

are Duexis tab 800 mg and Dexilant 60 mg. This was addressed in a utilization review 

determination from 9/16/14. There is a 9/8/14 pain management follow-up report indicating that 

the back pain has improved, and she has finished physical therapy (PT). She was using Norco 3 

times a day and Lorzone, which helped with spasms. Bilateral leg numbness was improved and 

there is no new neurologic deficit. Examination consisted of vital signs. The assessment was 

chronic low back pain and right leg pain status post (S/P) 2 level fusion 4/14; degenerative disc 

disease and spondylosis; lumbar radiculitis, right; and myofascial pain/spasm. This report makes 

no mention of any gastrointestinal symptoms, nor is there any previous history of upper 

gastrointestinal illnesses, or any current gastrointestinal illness. There's also a 9/9/14 report from 

the spine surgeon that also makes no mention of any gastrointestinal issues current or previously. 

There is a pharmacotherapy evaluation from 5/30/14 indicating that Dexilant had been used since 

at least 12/18/13 and the Duexis since 5/20/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duexis tabs 800:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS, 

GI Symptoms & Cardiovascular Risk, Nonselective NSAIDs and ibuprofen Page(s): 67-68,71-7.  

Decision based on Non-MTUS Citation FDA prescribing information, Duexis 

 

Decision rationale: This medication contains 800 mg of ibuprofen which is a non-steroidal anti-

inflammatory drug (NSAID) medication and 26.6 mg of famotidine, which is a histamine 2 

receptor antagonist. The famotidine is used to decrease the risk of developing upper 

gastrointestinal ulcers from use of the non-steroidal anti-inflammatory medication. It is indicated 

for the relief of rheumatoid arthritis and osteoarthritis. MTUS guidelines however do support use 

of the anti-inflammatory ibuprofen for short-term relief of pain. Guidelines however do not 

support gastrointestinal prophylaxis unless a patient is at increased risk for gastrointestinal side 

effects. Increased risks factors are age >65 years, history of peptic ulcer, gastrointestinal bleeding 

or perforation, concurrent use of aspirin, corticosteroids and/or an anticoagulant, high-dose 

multiple NSAIDS. None of these risk factors are documented. There is no rationale for why this 

patient can't just use ibuprofen, not the combination medication. Therefore, this combination 

medication is not supported by the evidence and the guidelines. As such, this request is not 

medically necessary. 

 

Dexilant 60 mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS, 

GI Symptoms & Cardiovascular Page(s): 68.   

 

Decision rationale: This is a proton pump inhibitor. This class of drugs is supported by MTUS 

guidelines for use as prophylaxis against gastrointestinal side effects from non-steroidal anti-

inflammatory drugs (NSAIDs) use for patients at high risk for side effects. A noted above, this 

patient has no documented risk factors for increased risk. Therefore, this medication is not 

supported by the evidence and the guidelines. As such, this request is not medically necessary. 

 

 

 

 


