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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 61 year old female who sustained an industrial injury on 02-25-2010. 

According to a progress report dated 09-28-2015, the injured worker reported frequent moderate 

cervical spine pain rated 5 out of 10. Pain was associated with soreness, aching, sharp piercing 

pain and cramping-tight sensation. There was tenderness with muscle spasm over the bilateral 

trapezius muscles, bilateral paracervical musculature and bilateral sub-occipital. There was also 

muscle guarding over the bilateral trapezius muscles, bilateral paracervical musculature and 

bilateral sub-occipital. Range of motion of the cervical spine showed flexion at 45 degrees, 

extension at 45 degrees, right rotation at 60 degrees, left rotation at 60 degrees, right lateral 

bending at 40 degrees and left lateral bending at 42 degrees. There were active trigger points in 

the bilateral upper trapezius muscles. Cervical compression test was positive bilaterally. 

Spurling's test was negative to the right and positive on the left. Diagnoses included cervical 

spine musculoligamentous sprain strain and right knee sprain with patellofemoral arthralgia. The 

treatment plan included trigger point injection, Voltaren Gel and home exercise program. Follow 

up was indicated in 4 to 6 weeks. On 09-28-2015, the provider requested authorization for trigger 

point injection to the bilateral trapezius muscles and Voltaren Gel, apply twice a day as needed. 

On 10-20-2015, Utilization Review non-certified the request for Voltaren Gel. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Voltaren Gel: 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: The requested Voltaren Gel, is not medically necessary. CA MTUS Chronic 

Pain Treatment Guidelines, Topical Analgesics, Non-steroidal anti-inflammatory agents, Page 

111-112, recommend topical analgesics with documented osteoarthritis with intolerance to oral 

anti-inflammatory agents. The injured worker has moderate cervical spine pain rated 5 out of 10. 

Pain was associated with soreness, aching, sharp piercing pain and cramping-tight sensation. 

There was tenderness with muscle spasm over the bilateral trapezius muscles, bilateral 

paracervical musculature and bilateral sub-occipital. There was also muscle guarding over the 

bilateral trapezius muscles, bilateral paracervical musculature and bilateral sub-occipital. Range 

of motion of the cervical spine showed flexion at 45 degrees, extension at 45 degrees, right 

rotation at 60 degrees, left rotation at 60 degrees, right lateral bending at 40 degrees and left 

lateral bending at 42 degrees. There were active trigger points in the bilateral upper trapezius 

muscles. Cervical compression test was positive bilaterally. Spurling's test was negative to the 

right and positive on the left. The treating physician has not documented the patient's intolerance 

of these or similar medications to be taken on an oral basis, nor objective evidence of functional 

improvement from any previous use. The criteria noted above not having been met, Voltaren Gel 

is not medically necessary. 


