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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, has a subspecialty in Pain 
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 
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: 

 
The injured worker is a 48 year old female with an original date of injury of August 5, 2010. The 
diagnoses include chronic low back pain, lumbar strain, and lumbar spondylosis. The disputed 
request is for a lumbar facet medial branch blocks at L4-L5 and L5-S1 bilaterally. The utilization 
review determination on July 23, 2014 non-certified these requests citing the treatment 
guidelines of the ACOEM, which do not recommend medial branch blocks. Furthermore, when 
citing Official Disability Guidelines, the reviewer noted that facet injections are only appropriate 
for patients without radicular pain. However, the patient had complaints of numbness in the 
bilateral feet and pain radiating down the legs. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Lumbar facet median branch block at L4-5 and L5-S1 bilaterally.: Overturned 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints,Chronic Pain Treatment Guidelines Chronic Pain Medical Treatment Guidelines, 
Low Back Chapter.  Decision based on Non-MTUS Citation Official Disability Guidelines- 
Treatemnt in Workers Compensation, Low Back Chapter. 

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



 

Decision rationale: Section  9792. 23.5 Low Back Complaints of the California Code of 
Regulations, Title 8, page 6 states the following:  "The Administrative Director adopts and 
incorporates by reference the Low Back Complaints (ACOEM Practice Guidelines, 2nd Edition 
(2004), Chapter 12) into the MTUS from the ACOEM Practice Guidelines."ACOEM Medical 
Practice Guidelines, 2nd edition, 2004 specifies that facet-joint injections are "Not 
recommended" in Table 12-8 on page 309 based upon "limited research-based evidence (at least 
one adequate scientific study of patients with low back pain)." Additionally, page 300 of 
ACOEM Chapter 12 contains the following excerpt regarding injections: "Invasive techniques 
(e.g., local injections and facet-joint injections of cortisone and lidocaine) are of questionable 
merit. Although epidural steroid injections may afford short-term improvement in leg pain and 
sensory deficits in patients with nerve root compression due to a herniated nucleus pulposus, this 
treatment offers no significant long term functional benefit, nor does it reduce the need for 
surgery. 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."The guidelines found in the California Medical Treatment and 
Utilization Schedule and ACOEM supersede other guidelines in the Independent Medical 
Review process.  However, the Official Disability Guidelines can also be considered since this is 
a secondary guideline that is widely accepted.  The California Medical Treatment and Utilization 
Schedule states "Treatment shall not be denied on the sole basis that the condition or injury is not 
addressed by the MTUS. In this situation, the claims administrator shall authorize treatment if 
such treatment is in accordance with other scientifically and evidence-based, peer-reviewed, 
medical treatment guidelines that are nationally recognized by the medical community, in 
accordance with subdivisions (b) and (c) of section 9792.25, and pursuant to the Utilization 
Review Standards found in section 9792.6 through section 9792.10."The Official Disability 
Guidelines Low Back Pain Chapter specify the following regarding Lumbar Facet joint intra- 
articular injections (therapeutic blocks):"Under study. Current evidence is conflicting as to this 
procedure and at this time no more than one therapeutic intra-articular block is suggested. If 
successful (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). If a therapeutic facet joint block is undertaken, it is suggested that it be used in 
consort with other evidence based conservative care (activity, exercise, etc.) to facilitate 
functional improvement. (Dreyfuss, 2003) (Colorado, 2001) (Manchikanti , 2003) (Boswell, 
2005) See Segmental rigidity (diagnosis). In spite of the overwhelming lack of evidence for the 
long-term effectiveness of intra-articular steroid facet joint injections, this remains a popular 
treatment modality. Intra-articular facet joint injections have been popularly utilized as a 
therapeutic procedure, but are not currently recommended as a treatment modality in most 
evidence-based reviews as their benefit remains controversial. The therapeutic facet joint 
injections described here are injections of a steroid (combined with an anesthetic agent) into the 
facet joint under fluoroscopic guidance to provide temporary pain relief. (Dreyfuss, 2003) 
(Nelemans-Cochrane, 2000) (Carette, 1991) (Nelemans, 2001) (Slipman, 2003) (van Tulder, 
2006) (Colorado, 2001) (ICSI, 2004) (Bogduk, 2005) (Resnick, 2005) (Airaksinen, 2006) An 
updated Cochrane review of injection therapies (ESIs, facets, trigger points) for low back pain 
concluded that there is no strong evidence for or against the use of any type of injection therapy, 
but it cannot be ruled out that specific subgroups of patients may respond to a specific type of 
injection therapy. (Staal-Cochrane, 2009)Systematic reviews endorsing therapeutic intra-articular 



facet blocks:Pain Physician, 2005: In 2005 there were two positive systematic reviews published 
in Pain Physician that stated that the evidence was moderate for short-term and limited for long- 
term improvement using this intervention. (Boswell, 2005) (Boswell, 2005) These results were 
based, in part, on five observational studies. These non-controlled studies were confounded by 
variables such as lack of confirmation of diagnosis by dual blocks and recording of subjective 
pain relief, or with measures that fell under verbal rating and/or pain relief labels (measures that 
have been reported to have problems with validity). (Edwards, 2005)Pain Physician, 2007: Pain 
Physician again published a systematic review on this subject in 2007 and added one additional 
randomized trial comparing intra-articular injections with sodium hyaluronate to blocks with 
triamcinolone acetonide. The diagnosis of facet osteoarthritis was made radiographically. (Fuchs, 
2005) Two randomized trials were not included, in part, as they failed to include controlled 
diagnostic blocks. These latter articles were negative toward the use of therapeutic facet blocks. 
(Lilius, 1989) (Marks, 1992) An observational non-controlled study that had positive results was 
included that made the diagnosis of lumbar facet syndrome based on clinical assessment of 
"pseudoradicular" lumbar pain, including evidence of an increase of pain in the morning and 
with excessive stress and exercise (no diagnostic blocks were performed). (Schulte, 2006) With 
the inclusion of these two articles the conclusion was changed so that the evidence for lumbar 
intra-articular injections was "moderate" for both short-and long-term improvement of low back 
pain. (Boswell2, 2007)Complications: These included suppression of the hypothalamic-pituitary- 
adrenal axis for up to 4 weeks due to steroids with resultant elevated glucose levels for less than 
a week. (Ward, 2002) There have been rare cases of infection (septic arthritis, epidural abscess 
and meningitis). (Cohen, 2007) Complications from needle placement include dural puncture, 
spinal cord trauma, intra-arterial and intravenous injection, spinal anesthesia, neural trauma, 
pneumothorax, and hematoma formation. (Boswell, 2007)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).4. No more than 2 joint 
levels may be blocked at any one time.5. There should be evidence of a formal plan of additional 
evidence-based activity and exercise in addition to facet joint injection therapy."In the case of 
this injured worker, there is documentation of a lumbar MRI in December 2013 which showed 
moderate facet hypertrophy noted at L4-L5 level. Despite the patient complaining of bilateral 
lower extremity pain and numbness in the feet, there are no radiographic findings to suggest the 
patient suffers from nerve root compression or irritation. The patient has a physical examination 
with limitation of extension 10, and this type of physical exam findings is consistent with 
facetogenic pain.  Therefore, even though the patient complains of leg pain, a correlation with 
radiculopathy is not demonstrated on imaging and there are negative neural tension signs evident 
in a progress note on date of service July 15, 2014. It is reasonable at this stage to trial facet 
injections which can be diagnostic in potentially therapeutic. As such, this request is medically 
necessary. 
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