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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 

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 53 year old male with an injury date of 02/24/13.Per functional capacity 

evaluation report dated 09/11/14, the patient complains of neck pain that shoots down to his left 

shoulder and lower back pain that shoots down to his lower extremities. As per progress report 

dated 07/24/14, the patient is experiencing pain and loss of function in thoracic spine, neck and 

shoulder. Physical examination of the affected parts reveals tenderness and loss of motion. The 

patient also has a lot of leg pain. The Kemp test is positive, as per progress report dated 

06/21/13. The patient has received conservative care in form of physical therapy, chiropractic 

therapy, epidural injections, and acupuncture, as per progress report dated 09/11/14. The patient 

will remain off work until the next visit, as per progress report dated 09/11/14.Diagnoses, 

07/24/14:- Neck sprain and strain- Lumbar sprain and strain- Sprain and strain UNS site shoulder 

& upThe treater is requesting for BILATERAL LUMBAR FACET JOINT INJECTIONS AT 

L3-4, L4-5, AND L5-S1. The utilization review determination being challenged is dated 

11/10/14. Treatment reports were provided from 04/19/13 - 9/11/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral lumbar facet joint injections at L3-4, L4-5, and L5-S1:  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), 11th 

edition, Low back and facet joint injections 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 'Low Back - 

Lumbar & Thoracic (Acute & Chronic)' chapter and topic 'Facet joint medial branch blocks 

(therapeutic injections)' 

 

Decision rationale: The patient complains of neck pain that shoots down to his left shoulder and 

lower back pain that shoots down to his lower extremities, as per progress report dated 09/11/14. 

The request is for BILATERAL LUMBAR FACET JOINT INJECTIONS AT L3-4, L4-5, AND 

L5-S1. ODG Guidelines, 'Low Back - Lumbar & Thoracic (Acute & Chronic)' chapter and topic 

'Facet joint medial branch blocks (therapeutic injections)', state that: 1) Tenderness to palpation 

in the paravertebral areas (over the facet region); (2) A normal sensory examination; (3) Absence 

of radicular findings, although pain may radiate below the knee; (4) Normal straight leg raising 

exam. The ACOEM guidelines, chapter 12, state "Repeated diagnostic injections in the same 

location(s) are not recommended."Most progress reports are handwritten and provide very little 

information. The patient has lower back pain without radicular symptoms. Review of the 

available progress reports does not reflect prior facet joint injections. The reports do not 

document any sensory findings as well. Additionally, there is documentation of failure of 

conservative therapy in progress report dated 09/11/14. Facet joint injections appear reasonable 

in this case. However, ODG guidelines states that "No more than 2 facet joint levels are injected 

in one session." Hence, the treater's request for facet joint injections at L3-4, L4-5, and L5-S1 

appears excessive. This request IS NOT medically necessary. 

 


