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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 was a 53 year old female, who sustained an industrial injury, November 17, 

2009. The injured worker sustained injuries to the head and lumbar spine when the injured 

worker was hit from behind by a pallet. According to progress note of December 31, 2014, the 

injured workers chief complaint of headaches, neck and low back pain with radiating numbness 

down the left lower extremity. The physical exam noted decreased sensation down the left lower 

extremity. The injured worker was positive for straight leg raise. The injured worker had a 

normal gait. Heel to toe walking performed without difficulty. Flexion of the lumbar spine was 

60 degrees, extension was 30 degrees (normal) and lateral tilt left and right 30 degrees (normal). 

The injured worker was diagnosed hemorrhage in the brain after the accident with cervicogenic 

headaches, chronic neck pain, herniated disc cervical spine, chronic low back pain and a 

herniated disc of the lumbar spine, radiculitis left lower extremity, L4 nerve root distribution, 

radicular pain of the left lower extremity, depression and anxiety. The injured worker previously 

received the following treatments physical therapy to learn to walk with a walker, TENS 

(transcutaneous electrical nerve stimulator) unit, ice packs, EMG (electromyography) of the left 

lower extremity, psychology sessions, acupuncture and surgical consultation for L4 nerve root 

distribution. The injured worker previously received the following treatments random toxicology 

laboratory studies, MRI cervical spine on July 23, 2014, MRI of the lumbar spine on July 24, 

2014,  On December 31, 2014, the primary treating physician requested authorization for 

Diclofenac Sodium ER 100mg #60 for anti-inflammatory medication. On January 17, 2015, the 



Utilization Review denied authorization for Diclofenac Sodium ER 100mg #60. The denial was 

based on the MTUS/ACOEM and ODG guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diclofenac XR 100mg #60:  Upheld 

 

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

Non-steroidal Anti-Inflammatory Drugs (NSAIDs), and Non-Selective.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pg. 22, 

Anti-inflammatory medications Page(s): 22.   

 

Decision rationale: The requested Diclofenac XR 100mg #60 , is not medically necessary. 

California's Division of Worker's Compensation Medical Treatment Utilization Schedule 

(MTUS), Chronic Pain Medical Treatment Guidelines, Pg. 22, Anti-inflammatory medications 

note For specific recommendations, see NSAIDs (non-steroidal anti-inflammatory drugs). Anti-

inflammatories are the traditional first line of treatment, to reduce pain so activity and functional 

restoration can resume, but long-term use may not be warranted. The injured worker has  

headaches, neck and low back pain with radiating numbness down the left lower extremity. The 

physical exam noted decreased sensation down the left lower extremity. The injured worker was 

positive for straight leg raise. The injured worker had a normal gait. Heel to toe walking 

performed without difficulty. Flexion of the lumbar spine was 60 degrees, extension was 30 

degrees (normal) and lateral tilt left and right 30 degrees (normal). The treating physician has not 

documented current inflammatory conditions, derived functional improvement from its previous 

use  nor hepatorenal lab testing.  The criteria noted above not having been met, Diclofenac XR 

100mg #60  is not medically necessary. 

 


