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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 

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 50 year old female who sustained an industrial injury on 4/26/13 

resulting in pain of her right elbow, arm, hand, wrist and knees from reparative use. In 2013 she 

also suffered chest pains and had a cardiac work up which was negative. She currently on 6/4/15 

complains of right wrist pain with a pain level of 9/10 with numbness and pins and needles; 

achy neck pain (9/10); right shoulder pain (9/10); achy left wrist pain (10/10) with associated 

numbness. On physical exam of the right hand/ wrist there was some swelling about the wrist, 

tenderness of the right wrist with positive Phalen's and Tinel's sign, the first carpometacarpal 

joint was mildly tender, decreased sensation about the median nerve distribution. Medications 

were ibuprofen, Advil. Diagnoses include cervical strain with right upper extremity 

radiculopathy; right shoulder bursitis with acromioclavicular joint pain; mild left shoulder 

bursitis; right carpal tunnel syndrome. Diagnostics include electromyography/ nerve conduction 

study (no date) which was positive for right carpal tunnel syndrome. In the progress note dated 

6/4/15 the treating provider's plan of care includes a request for Voltaren gel 1%, 100 GM for 

pain. Per note, it has been helpful in the past. A recent detailed clinical examination of the 

gastrointestinal tract was not specified in the records provided. On review of system patient had 

no complaints of gastrointestinal tract. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Voltaren gel 1% 100gm with 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- TWC 

Pain Procedure Summary last updated (06/15/2015). 

 

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

Pain - Topical Analgesics, pages 111-112. 

 

Decision rationale: Voltaren gel 1% 100gm with 3 refills. Voltaren Gel is Diclofenac sodium 

topical gel that contains the active ingredient Diclofenac diethylamine in the strength 

11.6 mg/g (1.16% w/w) and non-medicinal ingredients include carbomer, cocoyl caprylocaprate, 

diethylamine, isopropyl alcohol, liquid paraffin, macrogol cetostearyl ether, perfume, propylene 

glycol, purified water. According to the MTUS Chronic Pain Guidelines regarding topical 

analgesics state that the use of topical analgesics is "Largely experimental in use with few 

randomized controlled trials to determine efficacy or safety, primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little to 

no research to support the use of many of these agents. Any compounded product that contains 

at least one drug (or drug class) that is not recommended is not recommended Non-steroidal 

anti- inflammatory agents (NSAIDs): The efficacy in clinical trials for this treatment modality 

has been inconsistent and most studies are small and of short duration." MTUS guidelines 

recommend topical analgesics for neuropathic pain only when trials of antidepressants and 

anticonvulsants have failed to relieve symptoms. Any trial of antidepressants and anti-

convulsants for these symptoms were not specified in the records provided. Any intolerance or 

contraindication to oral medications was not specified in the records provided. In addition as per 

cited guideline for non-steroidal anti-inflammatory agents (NSAIDs): The efficacy in clinical 

trials for this treatment modality has been inconsistent and most studies are small and of short 

duration. The medical necessity of Voltaren gel 1% 100gm with 3 refills is not medically 

necessary for this patient. 


