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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine 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 physician 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: 

 

This patient is a 60 year old female with injury from 9/7/98 who suffers from chronic right knee 

pain, shoulder and low back pain.  The UR letter from 8/5/13 denied Ultracet and Voltaren gel as 

additional requested information were not provided.  A 7/2/13 report indicates a long list of 

diagnoses including right knee strain, status post surgery; lumbar radiculopathy with MRI 

showing HNP at multiple levels; thoracic strain, bulging discs on MRI; left soulder strain with 

impingement; left knee pain, s/p arthroscopic surgery 7/13/12; insomnia and GI upset due to pain 

medications.  Recommendations were massage therapy, Prilosec, Thermacare heat patches, 

Ultracet, Voltaren gel, muscle stimulator and other medications.  There are no discussion 

regarding the efficacy of medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultracet 37.5/325mg #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 Opioids-

Criteria for use Page(s): 88-89.   

 



Decision rationale: A review of the submitted medical records does not reveal documentation 

regarding how Ultracet is helping this patient.  Ultracet is a synthetic opioid and MTUS requires 

detailed documentation regarding efficacy when opiates are used.  Pain reduction, functional 

improvement or improved quality of life must be documented.  Numerical functional scale or 

validated measure of functional improvement must be provided at least once every 6 months.  

Under outcome measure, MTUS also recommends documentation of current pain; average pain; 

least pain; time to pain reduction; duration of pain reduction; etc.  In this case, none of this is 

provided.  The request for Ultracet 37.5 is not medically necessary and appropriate 

 

Voltaren gel 1%:  Overturned 

 

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 Topical 

Analgesics Page(s): 111.   

 

Decision rationale: MTUS supports topical NSAIDs for management of chronic arthritic and 

tendinitis problems.  Based on the extensive list of diagnosis this patient has, the patient appears 

to meet the criteria for using Voltaren gel topical cream.  The request for Voltaren gel is 

medically necessary and appropriate. 

 

 

 

 


