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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 Occupational 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 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 64 year old female who was injured on 12/14/1998, unknown mechanism of 

injury.   Prior treatment included medications including Opana ER 30 mg, baclofen 10 mg, 

Lidoderm patch, Vicodin 5/500 mg, and Lexapro 20 mg q.d.    The patient also had prior medial 

branch radiofrequency rhizotomy on 10/16/2012 and again on 04/16/2013 with 80% pain 

reduction.   A clinic note dated 10/08/2013 documented the patient to have complaints of low 

back pain radiating to the left lower extremity.   Objective findings on exam included tenderness 

on the left paraspinal; trunk extension aggravates low back pain and patient alternated frequently 

between sitting and standing.    The patient was diagnosed with chronic low back pain, lumbar 

facet joint arthropathy, occasional left lower extremity pain and regional myofascial pain.    The 

provider stated the claimant had been denied repeat radiofrequency rhizotomy which had been 

performed about every 6 months for the past few years for ongoing substantial symptomatic 

reduction along with medical management and decision for bilateral L3-S1 facet medial branch 

radiofrequency rhizotomy was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral L3-S1 facet medial branch radiofrequency rhizotomy:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Section 

Criteria for use of Facet Joint Radiofrequency Neurotomy. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chapter: Low 

Back - Lumbar & Thoracic (Acute and Chronic), Facet joint radiofrequency neurotomy. 

 

Decision rationale: The MTUS guidelines do not address the requested treatment.   According 

to the ODG, no more than two joint levels are to be performed at one time.   The request is for 

bilateral L3-S1 facet medial branch radiofrequency rhizotomy.   Therefore, the request is non-

certified. 

 


