
 

Case Number: CM13-0055440  

Date Assigned: 12/30/2013 Date of Injury:  07/22/2009 

Decision Date: 03/24/2014 UR Denial Date:  10/09/2013 

Priority:  Standard Application 

Received:  

10/25/2013 

 

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 Pulmonary Diseases 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: 

 

The patient is a 57-year-old female who reported an injury on 07/22/2009.  The mechanism of 

injury was noted to be lifting.  She is diagnosed with chronic neck pain, chronic right shoulder 

pain, and chronic left shoulder pain.  Her symptoms are noted to include neck pain, left shoulder 

pain, mid back pain, and sleep disturbance.  Her medications were noted to include bupropion 

XL 300 mg daily, doxepin 10 to 20 mg at bedtime, gabapentin 400 mg 3 times a day, Miralax 

twice a day for constipation, oxycodone 15 mg every 4 hours as needed, fentanyl 25 mcg every 3 

days, and Voltaren 1% gel 3 times a day as needed for pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Voltaren 1% gel, apply to shoulder TID pm pain:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

analgesics Page(s): 111-113.   

 

Decision rationale: According to the California MTUS Guidelines, Voltaren 1% gel is indicated 

for relief of osteoarthritis pain and joints that lend themselves to topical treatment such as the 

ankle, elbow, foot, hand, knee, and wrist.  The guidelines specifically state that the use of 



Voltaren 1% gel has not been evaluated for the treatment of the spine, hip, or shoulder.  As the 

evidence-based guidelines specifically state that the use of Voltaren gel has not been evaluated 

for the spine or shoulder, the request is not supported for this patient.  Additionally, the 

documentation provided for review failed to provide documented evidence of intolerance to oral 

NSAID medications.  In the absence of this documentation and as the guidelines state that 

Voltaren gel is specifically not recommended to treat the spine or shoulder, the request is not 

supported.  As such, the request is non-certified. 

 


