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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, Texas
Certification(s)/Specialty: Internal 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 53-year-old male, who sustained an industrial injury on 8/24/13. He
reported left knee pain. The injured worker was diagnosed as having left knee degenerative joint
disease and left knee meniscus derangement. Treatment to date has included physical therapy
and a left knee Cortisone injection, which was noted to provide very positive results. A MRI of
the left knee obtained on 10/18/13 revealed degenerative arthritis with mild degeneration of the
menisci and a small joint effusion. Currently, the injured worker complains of left knee pain.
The treating physician requested authorization for VVoltaren XR 100mg #30.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Voltren XR 100mg, #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-
.26 Page(s): 67-68.




Decision rationale: All NSAIDS have a boxed warning for associated risk of adverse
cardiovascular events, including MI, stroke, and new onset or worsening of pre-existing
hypertension. NSAIDS can cause ulcers and bleeding in the stomach and intestines at any time
during treatment. The use of NSAIDS may compromise renal function. According to the MTUS
NSAIDS are recommended at the lowest dose for the shortest period of time in patients with
moderate to severe pain in patients with osteoarthritis. With regards to back pain NSAIDS are
recommended as an option for short-term symptomatic relief. In general, there is conflicting
evidence that NSAIDS are more effective that acetaminophen for acute low back pain. In this
case, the documentation does not support that this NSAID analgesic medication has been used at
the lowest dose for the shortest period of time. The continued use is not medically necessary.



