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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, Arizona
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 56-year-old female who reported an injury on 01/13/2012. The injured
worker was reportedly struck by a falling 30 pound lid. The current diagnoses include right
shoulder rotator cuff tear, strain/sprain of the cervical spine, numbness/pain in the right upper
extremity, contusion of the right upper extremity, severe bilateral carpal tunnel syndrome, right
carpal tunnel syndrome, sleep impairment, and neural dermatitis. The injured worker presented
on 01/05/2015 with complaints of persistent right upper extremity pain with activity limitation.
The injured worker also reported constant neck pain with headaches and left arm/shoulder pain.
The current medication regimen includes tramadol 50 mg, Cymbalta 30 mg, Xanax 0.25 mg and
Voltaren gel. Previous conservative treatment also includes physical therapy. Upon examination
there is paravertebral muscle tenderness in the cervical spine, tenderness with trigger points in
the right shoulder, flexion to 30 degrees, abduction to 42 degrees, adduction to 10 degrees,
extension to 10 degrees, diminished grip strength on the right, positive Tinel’s signs at the right
carpal tunnel, bilateral epicondyle tenderness, and decreased sensation to light touch in the right
4th and 5th fingers. Recommendations included continuation of the current medication regimen.
A Request for Authorization form was submitted on 01/05/2015.

IMR ISSUES, DECISIONS AND RATIONALES

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

Voltaren Gel 100gm (Tubes) QTY: 4: 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):
111-113.

Decision rationale: California MTUS Guidelines state the only FDA approved topical NSAID is
diclofenac 1% gel. It is indicated for the relief of osteoarthritis pain. According to the
documentation provided, the injured worker does not maintain a diagnosis of osteoarthritis.
There was also no frequency listed in the request. The injured worker has continuously utilized
this medication without any evidence of objective functional improvement. Given the above, the
request is not medically appropriate.



