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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 Jersey, Alabama, California
Certification(s)/Specialty: Neurology, Neuromuscular 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 60 year old female, who sustained an industrial injury on 10/19/2008.
She reported pain in her right shoulder, right trapezius area, and arm to mid forearm. The injured
worker is currently diagnosed as having cervical radiculopathy on the right side, work related
injury with superior labral tear from anterior to posterior lesion of the right shoulder status post
shoulder surgery, degenerative disc disease of the cervical spine, myofascial pain, lumbar facet
arthropathy, and peripheral neuropathy. Treatment and diagnostics to date has included right
shoulder MRI, cervical spine MR, electrodiagnostic studies, right shoulder surgery, physical
therapy, injections, and medications. In a progress note dated 12/10/2014, the injured worker
presented with complaints of neck pain. According to the application, Independent Medical
Review is being requested for Dexilant.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Dexilant 60mg QAM Count #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, GI symptoms & cardiovascular risk Page(s): 68.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Proton pump inhibitors (PPIs). http://www.odg-
twc.com/index.html.

Decision rationale: According to ODG guidelines, Dexilant Recommended for patients at risk
for gastrointestinal events. See NSAIDs, Gl symptoms & cardiovascular risk. Prilosec
(omeprazole), Prevacid (lansoprazole) and Nexium (esomeprazole magnesium) are PPIs. Healing
doses of PPIs are more effective than all other therapies, although there is an increase in overall
adverse effects compared to placebo. Nexium and Prilosec are very similar molecules.
(Donnellan, 2010) In this RCT omeprazole provided a statistically significantly greater acid
control than lansoprazole. (Miner, 2010) In general, the use of a PPI should be limited to the
recognized indications and used at the lowest dose for the shortest possible amount of time. PPIs
are highly effective for their approved indications, including preventing gastric ulcers induced by
NSAIDs. Studies suggest, however, that nearly half of all PPI prescriptions are used for
unapproved indications or no indications at all. Many prescribers believe that this class of drugs
IS innocuous, but much information is available to demonstrate otherwise. Products in this drug
class have demonstrated equivalent clinical efficacy and safety at comparable doses, including
esomeprazole (Nexium), lansoprazole (Prevacid), omeprazole (Prilosec), pantoprazole
(Protonix), dexlansoprazole (Dexilant), and rabeprazole (Aciphex). (Shi, 2008) A trial of
omeprazole or lansoprazole had been recommended before prescription Nexium therapy (before
it went OTC). The other PPIs, Protonix, Dexilant, and Aciphex, should be second-line.
According to the latest AHRQ Comparative Effectiveness Research, all of the commercially
available PPIs appeared to be similarly effective. (AHRQ, 2011) There is no documentation that
the patient is at increasing risk of Gl bleed or failed first line Proton pump inhibitors (PPIs).
Therefore, the request for Dexilant 60mg QAM Count #30 is not medically necessary.
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