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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 & Rehabilitation, has a subspecialty in Pain
Management, 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:

This is a female patient with the date of injury of July 31, 2012. A utilization review
determination dated August 21, 2013 recommends non-certification of lumbar facet blocks right
L4-5 and L5-S1 with fluoroscopy. The previous reviewing physician recommended non-
certification of lumbar facet blocks right L4-5 and L5-S1 with fluoroscopy due to "undergoing
right L4-5 and L5-S1 facet blocks on 6/12/13, which helped 100% for about four weeks and then
the pain returned. The patient had excellent diagnostic facet injection response, as such, there is
no need for the second diagnostic injection.” A progress report dated August 13, 2013 identifies
chief complaints of low back pain and right knee pain. History of Present Iliness states, "On
6/12/13 the patient underwent right L4-5 and L5-S1 facet blocks, which helped 100% for about
four weeks and then her pain returned.” Physical examination identifies tender in the
paravertebral muscles of the lumbar spine. There is hypertonicity present on the right. Tender at
the right L4-5 and L5-S1 facets. Positive Kemp's test for pain there. Decreased range of motion
lumbosacral spine. Diagnoses include degenerative lumbar disc. Discussion states, "Using a
liberal interpretation, we feel that 100% improvement from the facet blocks at L4-5 and L5-S1
for four weeks warrants repeat of the injections. If her back is again similarly improved, we will
consider radiofrequency denervation for longer acting pain relief."

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

Lumbar facet block right L4-5, L5-S1 w/fluoroscopy: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 308-309.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Invasive
techniques Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back Chapter, Facet Joint pain, signs and symptoms

Decision rationale: Regarding the request for lumbar facet block right L4-5, L5-S1
w/fluoroscopy, Chronic Pain Treatment Guidelines state Invasive techniques (e.g., local
injections and facet-joint injections of cortisone and lidocaine) are of questionable merit. 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. ODG states Criteria for use of therapeutic intra-articular and medial branch blocks,
are as follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There
should be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful
(initial pain relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). It is noted that "On 6/12/13 the patient underwent right L4-5
and L5-S1 facet blocks, which helped 100% for about four weeks and then her pain returned.”
The Discussion also states "Using a liberal interpretation, we feel that 100% improvement from
the facet blocks at L4-5 and L5-S1 for four weeks warrants repeat of the injections. If her back is
again similarly improved, we will consider radiofrequency denervation for longer acting pain
relief.” Within the documentation available for review, it is unclear whether the request is for a
therapeutic facet injection with steroid or a diagnostic medial branch block. Guidelines do not
recommend repeat therapeutic facet joint injections or repeat diagnostic medial branch blocks.
As such, the currently requested "lumbar facet block right L4-5, L5-S1 w/fluoroscopy" is not
medically necessary.



