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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
Interventinal 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:

1. Status post anterior L5-S1 interbody fusion for internal disk derangement complemented with
a removal of the posterior segmental fixation. 2. L4-L5 bulging disk without clinical evidence of
nerve root entrapment or instability and radiographic evidence of facet degeneration at L3-L4
and L4-L5. 3. Right parascapular discomfort - etiology unknown. The patient has complaints of
back pain, right parascapular discomfort, and left buttock pain. The patient reported perianal,
rectal, and vaginal discomfort. The patient also reports numbness of the medial aspect of the left
knee and calf region and numbness of both forearms and interscapular area. Physical exam
findings noted the patient had normal lumbar range of motion, tenderness over the vertebral
border of the right scapula and over the L4 and L4-L5 facet joints. The Waddell compression
and torsion test was positive with diffuse cervical and lumbar discomfort. The patient had
decreased sensation in the left L3 dermatome. Her reflexes were 2+ bilaterally in the upper and
lower extremities. Radiological studies included lumbar x-rays dated 08/28/2013 which showed
solid interbody fusion at L5-S1 with normal appearing intervertebral disks at L1-L2, L2-L3, and
L3-L4 with normal alignment in the coronal and sagittal plane. The 05/29/2013 lumbar MRI
showed a bulging disk at L4-L5 with facet hypertrophy. There was no evidence of central canal
or foraminal stenosis. There are mild degenerative changes of the facet joint at L3-L4. il
recommending an L4-L5 facet injection. | s the treating physician who
made the request for the lumbar medial branch blocks, right Sl joint injection and piriformis
injection. His progress report dated 10/02/2013 states that he was recommending lumbar medial
branch blocks as per | The 11/06/2013 progress report by | indicates the
treatment plan was recommendation for lumbar medial branch blocks bilaterally. No level was
indicated. Also no mention of Sl joint injection recommendation or piriformis injection. The




Utilization Review letter dated 10/15/2013 gives reference to the request by | "
09/30/2013 for: 1. Lumbar medial branch blocks. 2. Right side Sl joint injection. 3. Piriformis
injection. 4. Trochanteric bursa injection. 5. Right lumbar medial branch blocks. The utilization
reviewer authorized trochanteric bursa injection and right lumbar medial branch blocks. The
utilization review modified the request to include L4-L5 lumbar medial branch blocks on the
right as this appeared to be the recommendations by the spine surgeon. The other injections did
not meet guideline recommendations therefore, they were denied.

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

one (1) lumbar medial branch block: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 298-301.
Decision based on Non-MTUS Citation ODG, Low back (web: updated 10/9/13).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG guidelines
on Lumbar Facet joint injections therapeutic

Decision rationale: The records indicate the patient continues with low back pain with
associated symptoms into the bilateral lower extremities. MTUS is silent on recommendations
for medial branch blocks, therefore ODG Guidelines were reviewed. ODG Guidelines on
lumbar facet joint injections state that there should be no evidence of radicular pain, spinal
stenosis, or previous fusion. The records indicate that the patient has radicular pain, and has had
previous fusion at L5-S1. The request does not indicate what level the medial branch block was
to be performed. Therefore, recommendation is for denial.

One (1) right side SI-Joint injection: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Low back (web: updated 10/9/13).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG-TWC
Guidelines, Hip chapter online for SI joint blocks

Decision rationale: Records indicate that the patient has continued low back pain with bilateral
lower extremity radicular symptoms. MTUS is silent on recommendations for Sl joint injections
therefore, ODG Guidelines were reviewed. ODG Guidelines require that the history and
physical should suggest the diagnosis with documentation of at least 3 positive exam findings for
Sl joint syndrome. Documentation should also include failure of at least 4 to 6 weeks of
aggressive conservative therapy including physical therapy, home exercise, and medication
management. The records appear to indicate the patient has had spinal fusion in the past and
significant amount of medication management; however, no records were provided regarding
any physical therapy attempts specifically addressing the Sl joint area. There were no physical



exam findings with positive Sl joint dysfunction maneuvers. Therefore, recommendation is for
denial.

one (1) piriformis injection: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Low back (web: updated 10/9/13).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG guidelines
on Piriformis muscle injection

Decision rationale: The records indicate that the patient continues with low back pain, buttock
pain, and bilateral lower extremity symptoms. MTUS is silent on recommendations for
piriformis muscle injection, therefore ODG Guidelines were reviewed. ODG Guidelines state
that piriformis muscle injections may be used for piriformis syndrome after a 1-month physical
therapy trial. The records do not indicate that there have any attempts to address pain generated
from the piriformis muscle with any conservative therapy including physical therapy. The treater
does not provide any physical examination that suggests piriformis muscle syndrome. The
patient had paravertebral fact tenderness and not over the sciatic notch. Therefore,
recommendation is for denial





