
 

Case Number: CM14-0211882  

Date Assigned: 12/24/2014 Date of Injury:  03/04/2011 

Decision Date: 02/27/2015 UR Denial Date:  12/08/2014 

Priority:  Standard Application 

Received:  

12/17/2014 

 

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 & Rehabn, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a patient with a date of injury of 3/4/11. A utilization review determination dated 12/8/14 

recommends non-certification/modification of PT, Celebrex, Silenor, and gabapentin. 11/26/14 

medical report identifies back pain radiating down the legs and bilateral knee pain. Pain is 5/10 

with medication and 10/10 without. It then notes that back and knee pain is 6/10. Quality of sleep 

is poor. Patient stated that medications are working well and no side effects are reported. On 

exam, there is limited ROM, tenderness, positive Gaenslen's, positive SLR, positive FABER, 

weakness noted on right EHL, dorsiflexors, plantar flexors, knee flexors. She can sit, stand, and 

walk longer with medications, lift more, and perform household tasks for 10 minutes at a time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy x 12 visits for the knees: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 338,Chronic Pain Treatment Guidelines Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.   



 

Decision rationale: Regarding the request for physical therapy, Chronic Pain Medical Treatment 

Guidelines recommend up to 10 sessions with continuation of active therapies at home as an 

extension of the treatment process in order to maintain improvement levels. Within the 

documentation available for review, there is documentation of completion of prior physical 

therapy sessions, but there is no documentation of specific objective functional improvement 

with the previous sessions and remaining deficits that cannot be addressed within the context of 

an independent home exercise program, yet are expected to improve with formal supervised 

therapy. Furthermore, the request exceeds the amount of physical therapy recommended by the 

California MTUS. In light of the above issues, the currently requested physical therapy is not 

medically necessary. 

 

Celebrex 200mg #30: Upheld 

 

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

NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

22, 30.   

 

Decision rationale: Regarding the request for Celebrex, Chronic Pain Medical Treatment 

Guidelines state that Celebrex may be considered if the patient has a risk of GI complications. 

Within the documentation available for review, there is no identification of a high risk of GI 

complications to support the use of Celebrex rather than a nonspecific NSAID. In the absence of 

such documentation, the currently requested Celebrex is not medically necessary. 

 

Silenor 3mg #30: Upheld 

 

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

Insomnia Treatment.   

 

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

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

Insomnia Treatment 

 

Decision rationale: Regarding the request for Silenor, California MTUS guidelines do not 

address the issue. Official Disability Guidelines recommends the short-term use (usually two to 

six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may 

indicate a psychiatric or medical illness. Within the documentation available for review, there is 

no clear description of the patient's current insomnia, no statement indicating what behavioral 

treatments have been attempted, and no statement indicating how the patient has responded to 

treatment with Silenor. Finally, there is no indication that the medication is being used for short-

term treatment as recommended by guidelines. In the absence of such documentation, the 

currently requested Silenor is not medically necessary. 

 



Gabapentin 300mg #90: Overturned 

 

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

Anti-epilepsy drugs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

16-21.   

 

Decision rationale:  Regarding request for Gabapentin, Chronic Pain Medical Treatment 

Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They go on to 

state that a good outcome is defined as 50% reduction in pain and a moderate response is defined 

as 30% reduction in pain. Guidelines go on to state that after initiation of treatment, there should 

be documentation of pain relief and improvement in function as well as documentation of side 

effects incurred with use. The continued use of AEDs depends on improved outcomes versus 

tolerability of adverse effects. Within the documentation available for review, there is 

identification of specific analgesic benefit and objective functional improvement with no side 

effects from this medication. In light of the above, the currently requested Gabapentin is 

medically necessary. 

 


