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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: Physical Medicine & Rehabilitation 

 

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 female (with an unknown date of birth/age), who sustained an 

industrial injury on 05/24/2014. The initial complaints and diagnoses were not mentioned in the 

clinical notes. Treatment to date has included conservative care, medications, and conservative 

therapies. Per the evaluation dated 11/19/2014, the injured worker complains of persistent low 

back pain with occasional numbness and tingling into the left lower extremity, and ongoing left 

knee pain. The diagnoses include work-related injury left knee and lumbar spine, rule out 

internal derangement of the left knee, and rule out lumbar spine radiculopathy. The treatment 

plan consisted of Voltaren XR. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Voltaren XR 100mg #30: Upheld 

 

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

NSAIDs. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official disability guidelines Pain chapter, Diclofenac 

sodium (Voltaren®, Voltaren-XR®). 



 

Decision rationale: The patient presents on 11/19/14 with unrated lower back pain with 

occasional numbness and tingling from the lower back down into the left lower extremity. The 

patient also complains of unrated left knee pain. The patient's date of injury is 05/24/14. Patient 

has no documented surgical history directed at this complaint. The request is for Voltaren XR 

100mg #30. The RFA was not provided. Physical examination dated 11/19/14 reveals tenderness 

to palpation of the lumbar paraspinal muscles, notes lumbar spasm, and reduced lumbar range of 

motion in all planes. Provider also notes painful forced flexion and extension of the left knee, 

and positive compression and apprehension tests to the left knee. The patient is currently 

prescribed Flexeril, an unspecified NSAID, and Omeprazole. Diagnostic imaging was not 

included. Per 03/11/15 supplemental form, patient is advised to return to work with 

modifications.ODG Pain chapter, under Diclofenac sodium (Voltaren, Voltaren-XR) has the 

following: "Not recommended as first line due to increased risk profile. A large systematic 

review of available evidence on NSAIDs confirms that diclofenac, a widely used NSAID, poses 

an equivalent risk of cardiovascular events to patients, as did rofecoxib (Vioxx), which was taken 

off the market. According to the authors, this is a significant issue and doctors should avoid 

diclofenac because it increases the risk by about 40%." It goes onto state that there is substantial 

increase in stroke. In this case, review of the reports does not show why the requesting provider 

has chosen this particular NSAID with a high-risk profile. ODG does not support this medication 

unless other NSAIDs have failed, owing to increased risk of cardiovascular or neurovascular 

events. There is no discussion provided as to the failure of other NSAID medications or a 

rationale as to why Voltaren is being utilized. Without such discussion, continuation of this 

medication cannot be substantiated. The request is not medically necessary. 


