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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 Anesthesiology, 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:

The patient is a 54-year-old female who reported injury on 03/15/2012. The mechanism of
injury was stated to be a slip and fall. The patient was noted to have bilateral L4-5 facet blocks
on 04/17/2013 with 70% improvement in her pain. The patient was noted to have palpable
muscle spasms across the neck, paracervical and upper trapezius with trigger points that were
identified. The patient was noted to have increased pain on extension and rotation with
tenderness over the facet joints, left greater than right. The patient was noted to have another fall
at work. The patient was noted to have radicular symptoms in her legs. The diagnoses were
noted to include status post L5-S1 fusion, cervical spasms, cervical radiculitis, neck pain, low
back pain, L4-5 facet arthropathy, and L3-4 and L4-5 disc protrusions along with C5-6 and C6-7
disc protrusions. The request was made for continuation with pain management for facet block
injections and chiropractic treatment 2 x 3-4 weeks for upper and lower back.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Pain Management for Facet Block Injection: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial
Approaches to Treatment Page(s): 49.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Low Back Chapter, Medial Branch Block.

Decision rationale: ACOEM Guidelines indicate that facet joint injections are not recommended
for the treatment of low back disorders. However, 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. As such, there is the
application of the Official Disability Guidelines, which indicate that facet joint medial branch
blocks as therapeutic injections are not recommended except as a diagnostic tool as minimal
evidence for treatment exists. The Official Disability Guidelines recommend that for the use of
diagnostic blocks, the patient have facet-mediated pain which includes tenderness to palpation in
the paravertebral area over the facet region, a normal sensory examination, absence of radicular
findings and a normal straight leg raise exam. Additionally, one set of diagnostic medial branch
blocks is required with a response of 70%, and it is limited to no more than 2 levels bilaterally.
The clinical documentation submitted for review indicated the patient had increased pain on
lumbar extension and tenderness over the facet joints in the lumbar spine. The patient was noted
to have tenderness over the sciatic notches bilaterally. The patient indicated that she had
radicular symptoms. However, there was a lack of a documentation of myotomal or dermatomal
examination to indicate a normal examination in the absence of radicular findings. The patient
was noted to have a diagnostic medial branch block which gave the patient 70% relief. There
was a lack of documentation per the submitted request for the level and laterality of the facet
block being requested. Given the above, the request for continue with pain management for
facet block injection is not medically necessary.

Chiropractic Treatment 2x 3-4 weeks for Upper and Lower Back: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 298-299.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
Therapy Page(s): 58-59.

Decision rationale: CA MTUS states that manual therapy and manipulation is recommended for
chronic pain if caused by musculoskeletal conditions. Manual Therapy is widely used in the
treatment of musculoskeletal pain. For the low back, therapy is recommended initially in a
therapeutic trial of 6 sessions and with objective functional improvement a total of up to 18 visits
over 6-8 weeks may be appropriate. Treatment for flare-ups requires a need for re-evaluation of
prior treatment success. If chiropractic treatment is going to be effective, there should be some
outward sign of subjective or objective improvement within the first 6 visits. Treatment beyond
4-6 visits should be documented with objective improvement in function. The clinical
documentation submitted for review indicated the patient had previous chiropractic treatment. It
failed to provide the number of sessions that were previously received and there was a lack of
documentation indicating the patient had objective functional improvement. Given the above,
the request for chiropractic treatment 2x3-4 weeks for upper and lower back is not medically
necessary.






