Federal Services

Case Number: CM14-0192631

Date Assigned: 11/26/2014 Date of Injury: 07/07/2007

Decision Date: 01/14/2015 UR Denial Date: 11/12/2014

Priority: Standard Application 11/18/2014
Received:

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 and 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 injured worker is a 60-year-old male with a date of injury of 07/07/2007. The listed
diagnoses are: 1. Lumbar sprain/strain.2. Lumbosacral or thoracic neuritis.3.
Knee pain.4. Myofascial pain.According to progress report 11/04/2014, the injured
worker presents with chronic low back pain. The injured worker's current medications and TENS
unit help decrease pain. Physical examination showed decrease in TTP and gait is normal. Blood
pressure is 144/76 and pulse is 77. Treatment plan is for Toradol injection, refill of medications,
and TENS patches. Report dated 09/02/2014 notes injured worker has increased in pain in low
back pain for the last past few days. The injured worker continues with medication and TENS
unit and complains of GERD symptoms. Progress report 08/01/2014 indicates the injured worker
continues with pain and refill of medications are dispensed. This is a request for Voltaren gel.
The utilization review denied the request on 11/12/2014. Treatment reports from 12/05/2014
through 11/04/2014 were reviewed.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Voltaren Gel 1 Percent Qty 2: Overturned

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




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

Decision rationale: The current request is for VVoltaren gel 1% quantity 2. MTUS Guidelines
states, "Efficacy and clinical trials for the topical Non-Steroidal Anti-Inflammatory Drugs
(NSAIDs) modality has been inconsistent and most studies are small and of short duration.
Indications are for osteoarthritis and tendinitis, in particular, that of the knee and elbow and other
joints that are amendable to topical treatment, recommended for short-term use for 12 weeks."

In this case, the injured worker presents with chronic knee pain. Topical NSAIDs are
recommended for the treatment of peripheral arthritic pain which this injured worker suffers
with. The MTUS guidelines support this request; therefore, the request for Voltaren gel is
medically necessary.



