Federal Services

Case Number: CM15-0091721

Date Assigned: 05/18/2015 Date of Injury: 08/31/2013

Decision Date: 06/17/2015 UR Denial Date: | 04/21/2015

Priority: Standard Application 05/12/2015
Received:

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: 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 46 year old, male who sustained a work related injury on 8/31/13. He
states he was injured by getting shot in the face with a high pressure water gun. The diagnoses
have included headache/facial pain, trigeminal neuralgia and post concussion syndrome.
Treatments have included multiple right eye surgeries, medications and physical therapy. In the
PR-2 dated 3/31/15, the injured worker complains of right side of head hurting along with right
eye. He has suffered a brain injury with associated headache and sharp, shooting pain. He
suffers from intermittent headaches. The headaches are over right parietal area and into the right
side of his neck. He complains of numbness on right side of face. He is blind in the right eye.
The treatment plan includes a new prescription for Duexis.

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

Duexis 800/26.6 mg Qty 90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk, Pages 68-69 Page(s): 68-69.




Decision rationale: The requested Duexis 800/26.6 mg Qty 90, is not medically necessary.
California's Division of Worker's Compensation "Medical Treatment Utilization Schedule™
2009, Chronic Pain Medical Treatment Guidelines, NSAIDs, Gl symptoms & cardiovascular
risk, Pages 68-69, note that "Clinicians should weigh the indications for NSAIDs against both
Gl and cardiovascular risk factors. Determine if the patient is at risk for gastrointestinal events:
(1) age > 65 years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of
ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID +
low- dose ASA)" and recommend proton-pump inhibitors for patients taking NSAID's with
documented GI distress symptoms and/or the above-referenced Gl risk factors. The injured
worker has intermittent headaches. The headaches are over right parietal area and into the right
side of his neck. He complains of numbness on right side of face. He is blind in the right eye.
The treating physician has not documented medication-induced GI complaints nor GI risk
factors, nor objective evidence of derived functional improvement from previous use, nor the
medical necessity for a compounded medication. The criteria noted above not having been met,
Duexis 800/26.6 mg Qty 90 is not medically necessary.



