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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 and Rehabilitation, has a subspecialty in
Interventional 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 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 patient is a 23 years old male with an injury date on 08/30/2014. Based on the 02/10/2014
progress report provided by | the diagnoses are:1.  Low back pain syndrome2.
Encounter for Long Term use of other medications3.  Lumbar / Thoracic Rad.4. Lumbar
spondylosis w/o myelo/Facet artho5.  Lumbar Disc Herniation w/o myelo6. Lumbar
StenosisAccording to this report, the patient complains of "back pain radiating from low back
posterolateral thigh and calf wrapping around and including dorsum of foot and middle toes back
down the anterior thigh and medial calf to the instep low back down left leg.” Pain is rated as a
7/10 and characterized as aching, boring, and burning. Bending to the sides and standing,
walking, and work would increase the pain; rest alleviated the pain. Physical exam of the lumbar
spine reveals restricted range of motion. Tenderness is noted over the L4-L5 spinous process.
Facet loading, straight leg raise, and FABER are positive. The 07/29/2014 report indicates
unchanged moderate to severe lower back pain that radiates to the left posterior thigh and left
lower leg. Tenderness is noted over the midline lumbosacral spine and paraspinal muscles. The
patient had history of a left arm ORIF. There were no other significant findings noted on this
report. The utilization review denied the request on 08/22/2014. il s the requesting
provider, and he provided treatment reports from 02/10/2014 to 09/23/2014.

IMR ISSUES, DECISIONS AND RATIONALES

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

L5-S1 bilateral facet injection: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections (ESIs). Decision based on Non-MTUS Citation Official Disability
Guidelines

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;
low back chapter under Facet joint signs and symptoms

Decision rationale: According to the 02/10/2014 report by il this patient presents with
lower back pain that radiates to the left posterior thigh and left lower leg. The treater is
requesting L5-S1 bilateral facet injection. American College of Occupational and Environmental
Medicine (ACOEM) Guidelines do not support facet injections for treatments, but does discuss
dorsal median branch blocks as well radio-frequency ablations on page 300 and 301. Official
Disability Guidelines (ODG) guidelines also support facet diagnostic evaluations for patient's
presenting with paravertebral tenderness with non-radicular symptoms. No more than 2 levels
bilaterally are recommended. Review of reports do not show evidence of prior MBB. In this
case, the patient has radiating leg pain with positive straight leg raise and FABER test. There
were no paravertebral facet tenderness with non-radicular symptoms. Therefore, the requested
MBB is not in accordance with the ODG Guidelines at this time. The requested treatment is not
medically necessary and appropriate.





