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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, 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: 

 

This is a 37 year old female with a date of injury of 9/12/12. The mechanism of injury was 

attempting to lift a 50-pound block of cheese and move it to another table for processing. The 

patient was initially diagnosed with a lumbar sprain, and subsequently had extensive treatment, 

including PT, chiropractic, acupuncture, medications, ESWT and modified activity. Despite 

extensive care, symptoms persisted and evolved to be radicular pain to the left leg with 

associated numbness, tingling and weakness. An MRI was done on 9/20/12, and reportedly 

showed a diffuse disc bulge at L5-S1 of 3-4 mm that impinged on the left S1 nerve root. She was 

seen by an AME on 4/30/13, who recommended conservative care, including epidurals. The 

Final Determination Letter for IMR Case Number  patient was evaluated by a 

pain management specialist on 6/10/13, who recommended both epidural steroid injections 

(ESI's) and facet blocks to be done at the same visit. A follow-up AME was done on 8/13/13. He 

notes that his recommendation for epidurals was not done, and determines that the patient is at 

maximal medical improvement and declares her Permanent and Stationary with future medical 

provison that includes epidurals. Surgery is not recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LUMBAR FACET JOINT BLOCK L2-L3,L3-L4,L5-S1 BILATERAL:  Upheld 

 

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

Complaints Page(s): 308-310.   



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300-301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back, Section on Facet Joint Diagnostic Blocks (Injections) 

 

Decision rationale: Guidelines support the use of diagnostic medial branch blocks in patients 

who have low back pain that is non-radicular following 4-6 weeks of failed conservative care. In 

this case, the patient has clear symptoms, exam findings and diagnostic imaging that support the 

diagnosis of lumbar radiculitis. This is the documented diagnosis by the primary treating 

physician, and this is also the documented diagnosis by the AME. The AME recommends ESI, 

but this was not done. It is not clear why facet blocks were requested instead. Guidelines do not 

recommend facet blocks in the presence of radiculopathy/radicular symptoms. Medical necessity 

for bilateral facet joint injections from L2 through S1 is not established. The request is therefore 

not medically necessary and appropriate. 

 




