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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

CLINICAL CASE SUMMARY 

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

case file, including all medical records: 

 

Patient  is a 50 year old, male with a date of injury of 06/21/2011.   Progress Report (PR) 

dated 06/10/2013 states diagnoses as Post Laminectomy Syndrome L5-S1 (03/09/2012), 

discogenic pain, spondylosis without myelopahy lumbar, lumbago, and sacroilitis. His 

examination of patient's lumbar spine reveals midline surgical scar, limited lumbar Range of 

Motion (ROM), transverse process tenderness that is severe bilaterally at L2 and L3 with 

moderate tight band, moderate spasm, moderate hypertonicity, and moderate tenderness and 

trigger points.  Facet distraction/loading maneuvers are positive moderately at bilateral L3-L4 

and bilateral L4-L5 for axial lumbar pain.  Request is for lumbar facet nerve blocks at the 

bilateral L3-L4 and bilateral L4-L5 to help in terms of diagnostic, as well as therapy.  UR dated 

07/29/2013 denied request for lumbar facet nerve blocks, stating that "Medical Treatment 

Uilitization Scheduled (MTUS) guidelines do not support facet injections to treat back pain."  In 

addition, MTUS states, "There are no findings consistent with facet pathology and no plan for 

functional restoration." QME  report by  dated 12/06/2012 states patient has chronic 

back pain and there is little that can be offered at this point.  Patient has already exhausted all 

conservative management and is post L5-S1 level lumbar fusion surgery, steroid injections and 

lumbar injection for hardware block (11/01/2012). The progress report dated 10/04/2012 notes 

patient continues to have discomfort and pain, mostly over hardware.  It is recommended he take 

anti inflammatories and Mobic 2x4 to try and alleviate pain.  Initial report, dated 04/08/2013 by 

, indicates patients complaint of lower back pain and discomfort.  Examinations 

showing decreased Range of Motion (ROM), moderate spasm, mild hypertonicity and moderate 

tenderness along bilateral lumbar spine. His recommendation is for medication and referral to 

neurosurgeron for consult. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar facet nerve blocks, bilateral L3-L4, & L4-L5:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines 

 

Decision rationale: Patient has diagnoses of  Post Laminectomy Syndrome L5-S1 (03/09/2012), 

discogenic pain, spondylosis without myelopahy lumbar, lumbago, and sacroilitis.  most 

recent progress report states on examination of the lumbar spine that the patient revealed limited 

lumbar ROM, transverse process tenderness severely at bilateral L2 and bilateral L3, moderate 

tight band, moderate spasm, moderate hypertonicity, moderate tenderness and trigger points.  

Facet distraction/loading maneuvers are positive moderately at bilateral L3-L4 and bilateral L4-

L5 for axial lumbar pain. Patient's pain has not improved despite surgery, multiple injections and 

other conservative treatments. ACOEM guidelines do not support facet joint injections for 

treatments, but does discuss dorsal median branch blocks and RF ablation following that 

(p300,301).  For a more thorough discuss of facet joint diagnostic evaluation, ODG guidelines 

are used.  ODG guideline do support facet diagnostic evaluation for patients presenting with 

paravertebral tenderness with non-radicular symptoms.  This patient appears to meet the criteria.  

The treater is requesting facet joint nerve blocks, which are also described as dorsal median 

branch blocks. MTUS does not discuss facet joint injections or evaluations.  The requested  

treatment is medically necessary and appropriate. 

 




