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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, Indiana, New York 

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 51-year-old female who sustained an industrial injury on March 10, 

2006 resulting in neck and low back pain. Diagnoses have included cervicalgia, cervical disc 

protrusion and radiculopathy, lumbar disc protrusion and radiculopathy, lumbar facet 

dysfunction, chronic pain syndrome, sacroiliac joint dysfunction, and opioid dependence. 

Documented treatment includes TENS unit stated as being helpful; home exercise; and, 

medication which includes Tramadol 50 mg five times a day, and Gabapentin 600 mg four times 

per day. Medications are stated in a 5-20-2015 progress report to bring pain from 10 to 9. There 

is a physical therapy evaluation of 7-21-2015 addressing these symptoms and recommending 

treatments 2 times per week for 6 weeks, but this references a different date of injury and there 

are no subsequent reports provided. The injured worker continues to present with headaches, 

neck and upper extremity pain and low back pain, stating it is often 10 out of 10. The treating 

physician's plan of care includes Voltaren gel 1 percent which has been denied with a rationale of 

there being lack of controlled studies showing safety and effectiveness of the medication. She 

has not worked since 2009. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Voltaren gel 1% 4g: Upheld 



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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain - 

Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, Topical analgesics. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Voltaren (Diclofenac) gel 1%, 4 grams is not medically necessary. 

Topical analgesics are largely experimental with few controlled trials to determine efficacy and 

safety. They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Any compounded product that contains at least one drug (or drug 

class) that is not recommended is not recommended. The only available FDA approved topical 

analgesic is diclofenac. However, diclofenac gel is indicated for relief of osteoarthritis pain in 

the joint that lends itself to topical treatment (ankle, elbow, foot, hand, knee and wrist). It has not 

been evaluated for treatment of the spine, hip or shoulder. In this case, the injured worker's 

working diagnoses are cervicalgia; cervical radiculopathy; cervical disc protrusion; lumbago; 

lumbar radiculopathy; lumbar disc protrusion; lumbar facet dysfunction; sacroiliac joint 

dysfunction; anxiety, depression, myalgias, headache; carpal tunnel syndrome; chronic pain 

syndrome and opiate dependence. Date of injury is March 10, 2006. Request for authorization is 

July 15, 2015. According to a July 15, 2015 progress note, the injured worker's subjective 

complaints include generalized body aches and low back pain that radiates to the lower 

extremities. Pain score is 9/10. Objectively, there is tenderness to palpation over the cervical 

paraspinal muscle groups. The documentation indicates the treating provider is refilling Voltaren 

gel. The start date is unspecified. The area for application is not specified. Directions include 4 g 

QID. Diclofenac (Voltaren) gel is indicated for relief of osteoarthritis pain in the joint that lends 

itself to topical treatment (ankle, elbow, foot, hand, knee and wrist). There is no documentation 

of osteoarthritis pain in the medical record. As noted above, the area of application is not 

specified. Based on clinical information in the medical record, peer-reviewed evidence-based 

guidelines, no documentation of osteoarthritis pain and no documentation of the area for 

application, Voltaren (Diclofenac) gel 1%, 4 grams is not medically necessary. 


