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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 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 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: 

 

The patient is a 41-year-old female with a date of injury of 09/16/2007. The listed diagnoses per 

 are: 1. Lumbar disk displacement without myelopathy. 2. Neck pain. 3. Pain in joint, 

shoulder. 4. Pain in limb. According to progress report 05/21/2014 by , the patient 

presents with chronic neck, back, and hip pain. The treater states there are no acute changes to 

the patient's low back and hip pain at this time, but she has recently undergone a left MRI 

arthrogram of the hip in which  recommended surgery.  The patient's medication 

regimen includes lactulose 10 mg, Lidoderm 5% patch, Neurontin 300 mg, pantoprazole 20 mg, 

Senokot 50 mg, fentanyl patches, and bupropion 150 mg.  Treater recommends the patient 

discontinue Fentanyl patches and start Diclofenac sodium 1.5% topical cream. Utilization 

Review denied the request on 06/24/2004. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diclofenac Cream 1.5% 60gm: Upheld 

 

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

Topical Analgesics, Non-Steroidal Anti-Inflammatory Agents (NSAIDs). 

 

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

Creams Page(s): 111. 



 

Decision rationale: This patient presents with chronic neck, back, and hip pain. The treater is 

requesting the patient discontinue fentanyl patches and has recommended diclofenac cream for 

topical application.  Utilization Review denied the request stating long term use of topical 

NSAID is not supported and there is little evidence to utilize topical NSAID for treatment of 

osteoarthritis of the spine and hip. The California MTUS Guidelines regarding topical creams 

states, Topical analgesics are largely experimental and used with few randomized control trials to 

determine efficacy or safety.  Topical NSAID is only recommended for peripheral joint arthritis 

and tendonitis pain.  In this case, the patient does not meet the indication for this topical 

medication, as she suffers from chronic low back, neck, and hip pain. The request is not 

medically necessary. 




