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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 Family Practice, has a subspecialty in Pain 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: 

 

This patient is a 50 year old female claimant sustained a cumulative work injury from 11/2000-

8/26/2001   involving the low back, right wirst and knees.  She had undergone acupuncture , 

therapy and electro stimulant treatments and receved Noro and Voltaren for pain relief.  An exam 

note on 11/12/13 inidicated the claimant had continued pain and that Norco and Voltaren helped 

reduce the symptoms.  She had been on Norco since at least February 2013 and Voltaren since at 

least July 2013 .  Her exam findings included lumbar spine tenderness and decreased sensation in 

the L5-S1 distribution. She was continued on the above medications for pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10/325MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain.   

 

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

Pain Medical Treatment Guidelines , Opioids Page(s): 82-92.   

 

Decision rationale: Norco is a short acting opioid used for breakthrough pain.  According to the 

Chronic Pain Medical Treatment Guidelines are not indicated at 1st line therapy for neuropathic 

pain, and chronic back pain.  It is not indicated for mechanical or compressive etiologies.  It is 



recommended for a trial basis for short-term use.  Long Term-use has not been supported by any 

trials.  In this case, the claimant has been on Norco for a year with no improvement in pain scale. 

The continued use of Norco is not medically necessary. 

 

VOLTAREN 100MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain.   

 

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

Pain Medical Treatment Guidelines, NSAIDS) non-steroidal anti-inflammatory drugs Page(s).   

 

Decision rationale: Voltaren is an NSAID. According to the MTUS guidelines: NSAIDS use: 

Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period 

in patients with moderate to severe pain.  Acetaminophen may be considered for initial therapy 

for patients with mild to moderate pain, and in particular, for those with gastrointestinal, 

cardiovascular or renovascular risk factors. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain.  There is no evidence to recommend one 

drug in this class over another based on efficacy.  In particular, there appears to be no difference 

between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief.  The main concern of 

selection is based on adverse effects. COX-2 NSAIDs have fewer GI side effects at the risk of 

increased cardiovascular side effects, although the FDA has concluded that long-term clinical 

trials are best interpreted to suggest that cardiovascular risk occurs with all NSAIDs and is a 

class effect (with naproxen being the safest drug). There is no evidence of long-term 

effectiveness for pain or function.   Back Pain - Chronic low back pain: Recommended as an 

option for short-term symptomatic relief. A Cochrane review of the literature on drug relief for 

low back pain (LBP) suggested that NSAIDs were no more effective than other drugs such as 

acetaminophen, narcotic analgesics, and muscle relaxants.  The review also found that NSAIDs 

had more adverse effects than placebo and acetaminophen but fewer effects than muscle 

relaxants and narcotic analgesics. In addition, evidence from the review suggested that no one 

NSAID, including COX-2 inhibitors, was clearly more effective than another. (Roelofs-

Cochrane, 2008) See also Anti-inflammatory medications.  In this case, the claimant has been on 

Voltaren for several months. There is no mention of Tylenol failure.  NSAIDs are intended for 

short-term use. In addition, pain scale response was not provided to indicate impact of 

medications.  Continued use of Voltaren is not supported and therefore not medically necessary. 

 

 

 

 


