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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 Occupational 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:

There were 146 pages provided for this review. The application for independent medical review
was signed on September 19, 2014. It was for Voltaren gel and tramadol/APAP. The claimant is
a 69-year-old female who injured the left ankle and foot while working back in 2012. The injury
occurred when she fell on her hands and knees. The patient was currently on permanent
disability. The reported diagnoses were left ankle, foot sprain strain. Treatments have included
physical therapy as well as these medicines. Multiple imaging studies were done but no records
are available. Ankle surgery, lateral ligamentous reconstruction and repair of peroneal tendons
were done on January 4, 2013. As of August 14, 2014 there was still pain in her left ankle which
she describes as a flare-up from her baseline.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Voltaren Gel 75mg refill x 3: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
112.




Decision rationale: Per the MTUS, Voltaren Gel 1% (Diclofenac) is indicated for relief of
osteoarthritis pain in joints that lend themselves to topical treatment (ankle, elbow, foot, hand,
knee, and wrist). It has not been evaluated for treatment of the spine, hip or shoulder. As this
person has back pain, and that area has not been studied, it would not be appropriate to use the
medicine in an untested manner on a workers compensation or any patient. The request is not
medically necessary.

Tramadol/APAP 50mg #60: 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 Page(s):
12,13 83 and 113.

Decision rationale: Per the MTUS, Tramadol is an opiate analogue medication, not
recommended as a first-line therapy. The MTUS based on Cochrane studies found very small
pain improvements, and adverse events caused participants to discontinue the medicine. Most
important, there are no long term studies to allow it to be recommended for use past six months.
A long term use of is therefore not supported.



