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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: Arizona, 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 56 year old female, who sustained a work/ industrial injury on 9/6/13.
She has reported symptoms of low back, bilateral knee, bilateral feet and ankle pain. Prior
medical history was not documented. The diagnoses have included lumbar radiculopathy,
sprain/strain of the left ankle, current tear of cartilage or meniscus of right knee, and fracture of
tarsal and metatarsal of left 5th metatarsal bone. Treatments to date included medication and
acupuncture. Synvisc injection and pain management specialist was pending. Diagnostics
included a Magnetic Resonance Imaging (MRI) that noted degenerative anterolisthesis with
marked facet arthropathy at L4-5 and L5-S1 with moderate central stenosis at L4-5. The right
knee study noted thinned cartilage of the medial femoral condyle and medial tibial plateau which
causes narrowing of the joint space, marginal osteophytes, lateral collateral ligament complex:
sprain versus partial thickness tear, medial subluxation of the patella relative to the trochlear
groove which persists on varying degrees of flexion, anterior cruciate ligament sprain, and knee
joint effusion. Medications included Omeprazole, Orphenadrine ER, Naproxen, Tramadol, and
Voltaren gel. Examination of the lumbar spine noted spasm in the paraspinal muscles with
tenderness to palpation. Range of motion was decreased in all planes. Examination of the knees
revealed tenderness to pressure over the right medial joint line with normal range of motion.
Exam of the knees reveals tenderness over the right medial joint line, range of motion 0-140
degrees bilaterally, negative drawer testing, positive McMurray's on the right, and normal
strength. There was positive lateral instability and the left ankle was normal range of motion. A
request was made by the treating physician for a single point cane, pain management consult and




topical medication for pain management. On 1/27/15, Utilization Review non-certified a
Voltaren 1% gel (apply to affected area x2 per day, left foot, right knee and back) Prescribed
1/19/15, citing the California Medical treatment Utilization Schedule (MTUS) Guidelines and
Official Disability Guidelines (ODG).

IMR ISSUES, DECISIONS AND RATIONALES

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

Voltaren 1% gel (apply to affected area x2 per day, left foot, right knee and back)
Prescribed 1/19/15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain
Voltaren Gel (diclofenac).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical
analgesics Page(s): 111-112.

Decision rationale: According to the MTUS guidelines, topical analgesics are 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. Voltaren gel is a topical analgesic. It is indicated for relief of osteoarthritis pain in
joints that lend themselves to topical treatment (ankle, elbow, foot, hand, knee, and wrist). It has
not been evaluated for treatment of the spine, hip or shoulder. It is recommended for short-term
use (4-12 weeks) for arthritis. In this case, the claimant had been on the topical analgesics
including Medrox and Capsacin for for the past 2 years. Medrox contains topical NSAID as does
the Voltaren gel. Longt term use of topical analgesics is not recommended. There are
diminishing effects after 2 weeks. The Voltaren gel is not medically necessary.



