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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. The expert 

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

Medicine 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 

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/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: 

 

The injured worker had an initial date of injury on June 7, 2011. The patient has diagnoses of 

neck pain, low back pain, lumbar radiculopathy, cervical disc displacement without myelopathy, 

and dystonia. The disputed issue is a request for diagnostic medial branch blocks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DIAGNOSTIC FACET BLOCK IN THE LUMBAR AREA AT L4-L5, L5-S1, 

BILATERALLY:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints,Chronic Pain Treatment Guidelines Code of Regulations.   

 

Decision rationale: Lumbar medial branch blocks are not specifically addressed within the 

Chronic Pain Medical Treatment Guidelines. Section Â§ 9792. 23.5 Low Back Complaints of the 

California Code of Regulations, Title 8, page 6 states the following: "The Administrative 

Director adopts and incorporates by reference the Low Back Complaints (ACOEM Practice 

Guidelines, 2nd Edition (2004), Chapter 12) into the MTUS from the ACOEM Practice 

Guidelines." ACOEM Medical Practice Guidelines, 2nd edition, 2004 do not have specific 



recommendation regarding medial branch blocks but do state on page 300 of ACOEM Chapter 

12 the following excerpt regarding injections in general: "Invasive techniques (e.g., local 

injections and facet-joint injections of cortisone and lidocaine) are of questionable merit. 

Although epidural steroid injections may afford short-term improvement in leg pain and sensory 

deficits in patients with nerve root compression due to a herniated nucleus pulposus, this 

treatment offers no significant long term functional benefit, nor does it reduce the need for 

surgery. Despite the fact that proof is still lacking, many pain physicians believe that diagnostic 

and/or therapeutic injections may have benefit in patients presenting in the transitional phase 

between acute and chronic pain." The guidelines found in the California Medical Treatment and 

Utilization Schedule and ACOEM supersede other guidelines in the Independent Medical 

Review process. In this injured worker, the chronic low back pain is not in the "transition period 

between acute and chronic pain" as it is nearly 3 Â½ years ago since the original date of injury. 

Given this, this request is recommended for non-certification. 

 


