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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: Preventive Medicine, Occupational 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 12-02-11. A
review of the medical records indicates the injured worker is undergoing treatment for right
shoulder impingement, thoracic pain, and cervical disc disease and cervical pain. Medical
records (07-28-15) reveal the injured worker complains of pain rated at 6/10 without mention
whether this is with or without of medications. The physical exam (07-28-15) indicates the
cervical range of motion is 50 % of what is expected with guarding in all planes. Treatment has
included medications, a right shoulder cortisone injection which was reported to provide near
complete pain relief, chiropractic treatments and physical therapy, as well as anti-inflammatories
and muscle relaxants. The treating provider indicates (07-28-15) the x-ray of the cervical spine
(01-24-13) revealed disc disease at C4-6. The MR of the right shoulder (08-27-12) revealed
impingement syndrome. The original utilization review (08-10-15) noncertified Voltaren gel,
physical therapy to the right shoulder, a right shoulder cortisone injection and a new
consultation.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Voltaren 200gm 1% with 3 refills: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic),
Voltaren Gel (diclofenac).

Decision rationale: According to the Official Disability Guidelines, Voltaren gel is not
recommended as a first as a first-line treatment, and is recommended only for osteoarthritis after
failure of oral NSAIDs, or contraindications to oral NSAIDs, or for patients who cannot
swallow solid oral dosage forms, and after considering the increased risk profile with
diclofenac, including topical formulations. Documentation in the medical record does not meet
guideline criteria. Voltaren 200gm 1% with 3 refills is not medically necessary.

Physical therapy, 6 visits for the right shoulder: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Manual therapy & manipulation.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort.
This patient has completed 12 sessions of physical therapy for the right shoulder and reported
significant benefit. She has not exceeded the number of visits recommended by the MTUS. | am
reversing the previous utilization review decision. Physical therapy, 6 visits for the right shoulder
is medically necessary.

Right shoulder cortisone injection, quantity one: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s):
Activity Modification.

Decision rationale: The MTUS states that 2 or 3 subacromial injections of local anesthetic and
cortisone preparation over an extended period as part of an exercise rehabilitation program to
treat rotator cuff inflammation, impingement syndrome, or small tears may be recommend. This
patient reported excellent pain relief from the previous cortisone injection. | am reversing the
previous utilization review decision. Right shoulder cortisone injection, quantity one is medically
necessary.

Consult with physician: Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS General Approaches 2004, Section(s):
Cornerstones of Disability Prevention and Management.

Decision rationale: According to the MTUS, referral may be appropriate if the practitioner is
uncomfortable with the line of inquiry outlined elsewhere in Cornerstones of Disability
Prevention and Management , with treating a particular cause of delayed recovery (such as
substance abuse), or has difficulty obtaining information or agreement to a treatment plan.
ACOEM Guidelines referral criteria stipulate that a referral request should specify the concerns
to be addressed in the independent or expert assessment, including the relevant medical and non-
medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment,
workability, clinical management, and treatment options. The medical record lacks sufficient
documentation and does not support a referral request. Consult with physician is not medically
necessary.



