
 

Case Number: CM14-0024440  

Date Assigned: 06/11/2014 Date of Injury:  09/24/2009 

Decision Date: 07/15/2014 UR Denial Date:  02/03/2014 

Priority:  Standard Application 
Received:  

02/26/2014 

 

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 Orthopedic Surgery 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 57-year-old male was injured in September 2009. The mechanism of 

injury noted was not listed in these records reviewed. The most recent progress note, dated 

December 10, 2013, indicates that there were ongoing complaints of low back pain. There was 

reported to be 40% pain relief with stretching exercises. Previous treatment has included physical 

therapy for the injured employee's back and buttocks pain as well as previous medial branch 

blocks performed on January 8, 2014, with 40% pain relief. Current medications include Norco, 

Flexeril and Ambien. A physical examination noted tenderness adjacent to the spinous processes 

on the right greater than left side and lumbosacral pain with extension and right lateral bending. 

Prior diagnostic imaging studies of the lumbar spine noted facet arthropathy at L4-L5. There was 

a request for lumbar medial branch blocks. A request had been made for lumbar facet injections 

and was not certified in the pre-authorization process on February 4, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DESTROY LUMBOSACRAL FACET JOINT:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Non-MTUS Official Disability Guidelines. 

 

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

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



Back - Lumbar & Thoracic (Acute & Chronic), Facet joint medial branch blocks, updated June 

10, 2014. 

 

Decision rationale: When the injured employee had previous treatment with lumbar spine 

medial branch blocks, there was no subsequent report that this resulted in decreased medication 

usage that the injured employee had been taking, particularly decreased usage of Norco. 

According to the American College of Occupational and Environmental Medicine (ACOEM) 

guidelines, lumbar facet joint injections offer no significant long term functional benefit nor does 

it reduce the need for surgery. Similarly, the Official Disability Guidelines (ODG) only 

recommends the use of facet joint injections as a diagnostic tool and not for therapeutic purposes. 

Therefore, the request to destroy lumbosacral facet joint is not medically necessary. 

 


