
 

 
 
 

Case Number: CM15-0201686   
Date Assigned: 10/16/2015 Date of Injury: 06/23/2008 

Decision Date: 12/01/2015 UR Denial Date: 09/15/2015 
Priority: Standard Application 

Received: 
10/13/2015 

 

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 

Certification(s)/Specialty: Emergency Medicine 

 

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 37 year old female with an industrial injury dated 06-23-2008. A review 

of the medical records indicates that the injured worker is undergoing treatment for post lumbar 

laminectomy syndrome, lumbar degenerative disc disease and radiculopathy According to the 

progress note dated 09-11-2015, the injured worker reported back pain radiating from low back 

including posterior lateral thigh and calf and foot. Pain level was 3 out of 10 and a 5 out of 10 

without medications on a visual analog scale (VAS).The injured worker reported that her pain 

has decreased since last visit and her activity level has increased. Current Medications includes 

Methadone, Voltaren 1% Gel (since at least July of 2015) Paxil and Buspar. Objective findings 

(06-12-2015, 07-10-2015, 09-11-2015) revealed anxiety, moderate pain, restricted lumbar range 

of motion limited by pain, tenderness with spasm on the right lumbar paraspinal muscles, and 

tenderness to palpitation over the tarsal tunnel in the right foot. The treating physician reported 

that the urine toxicology screen dated 03-31-2015 was consistent with prescribe medications. 

Cures dated 04-29-2015 were consistent. Treatment has included diagnostic studies, prescribed 

medications, and periodic follow up visits. In a progress report dated 06-12-2015, records list 

Voltaren gel 03-03-2015 as a failed medication without significant relief. The treating physician 

prescribed Voltaren 1% gel, now under review. The utilization review dated 09-15-2015, non- 

certified the request for Voltaren 1% gel. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Voltaren 1% gel: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: As per MTUS Chronic Pain Guidelines topical analgesics such as 

Diclofenac topical have poor evidence to support its use but may have some benefit in 

musculoskeletal pain. Diclofenac is has evidence for its use in joints that lend itself for 

treatment such as hands, wrists knees, elbows, ankles etc but has no evidence to support its use 

for the shoulder, spine or hip. Patient's pain is mostly spinal therefore is not medically 

necessary. 


