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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 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 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 47 year old female with a 5/11/12 date of injury. The patient is a registered nurse and a 

patient using a bedside commode lost his balance and fell, pushing the patient and causing her to 

strike her coccyx on the end of the bed. She went to assist her patient a second time, and he 

pushed her again, this time causing her head and back to strike a concrete wall. A 3/24/14 

progressive report noted subjective findings of 4/10 achy/burning back pain radiating down the 

left leg. A 4/1/14 progress report noted that the patient was now having 6/10 pain described as 

sharp and aching. On examination, facet tenderness was noted at L3-L4, L4-L5, and L5-S1. Pain 

was focal and non-radicular. Bilateral quadriceps, iliopsoas, and ankle dorsiflexion was reported 

to be 4/5. Diagnostic Impression: Lumbar Spondylosis, Facet arthropathy. Treatment to date 

includes medial branch block, radiofrequency ablation, physical therapy, acupuncture, massage 

therapy, and medication management. A UR decision dated 4/15/14 denied the request for left 

L3-L4, L4-5, L5-S1 facet blocks under fluoroscopic guidance. Diagnostic facet-joint injections 

are recommended as no more than one set of medial branch diagnostic blocks prior to facet 

neurotomy, if neurotomy is chosen as an option for treatment. Diagnostic medial branch block 

had already been performed on 8/29/13. The patient already has had prior L3/L4/L5/S1 

radiofrequency ablation with fluoroscopy on 9/19/13. The patient had 80 percent improvement 

from radiofrequency ablation. Medical necessity was not evident since the pain generator had 

already been established. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Left L3-4, L4-5, L5-S1 facet blocks under fluoroscopic guidance:  Upheld 

 

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

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

(ODG) TWC, Low Back Procedure Summary. 

 

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 Chapter. 

 

Decision rationale: The California MTUS supports facet injections for non-radicular facet 

mediated pain. In addition, Official Disability Guidelines criteria for facet injections include 

documentation of low-back pain that is non-radicular, failure of conservative treatment 

(including home exercise, PT, and NSAIDs) prior to the procedure for at least 4-6 weeks, no 

more than 2 joint levels to be injected in one session, and evidence of a formal plan of additional 

evidence-based activity and exercise in addition to facet joint therapy. Official Disability 

Guidelines states that intra-articular facet blocks are 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).  However, the patient has already had a positive medial 

branch block diagnostic intervention as well as RFA neurotomy which resulted in 80% pain 

relief. It is therefore unclear how a facet joint injection would benefit the patient. Therefore, the 

request for Left L3-4, L4-5, L5-S1 facet blocks under fluoroscopic guidance is not medically 

necessary. 

 


