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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 

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 45 year old female with a date of injury on 09-12-2012. The injured 

worker is undergoing treatment for spondylolisthesis, sciatica, cervical stenosis, degenerative 

disc disease, status post trigger finger release and neck pain. A physician progress note dated 09- 

01-1015 documents the injured worker has finished therapy. She is noticing about 40% reduction 

in pain. She has also been having quite a few spasms in what appears to be the area of the 

sternocleidomastoid muscles anteriorly. Lidoderm patch and Pennsaid will be renewed. Therapy 

is also recommended twice a week for 6 weeks to the neck. There is documentation that the 

injured worker was seen in the Emergency Department on 03-25-2015 due to swelling in her legs 

and pain for one month. It was believed the medication Voltaren tabs may be causing the 

swelling. Voltaren was stopped. She continues to work full duty. Treatment to date has included 

diagnostic studies, medications, physical therapy, shoulder injections, and status post trigger 

finger release. On 09-29-2015 Utilization Review non-certified the request for Voltaren gels #2. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Voltaren gel #2: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 

 

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 shoulder and spine therefore is not 

medically necessary. 


