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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Georgia, California, Texas 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 57-year-old woman sustained an industrial injury on 8/15/2014 after a fall on cement. 

Evaluations include lumbar spine MRI dated 5/28/2015. Diagnoses include degeneration of 

lumbar intervertebral disc. Treatment has included oral medications. Physician notes from the 

orthopedist dated 6/3/2015 show complaints of back pain rated 6/10 with radiation to the 

bilateral buttocks and bilateral knee pain. Recommendations include facet injections/medical 

branch blocks and follow up with pain specialists. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral L3-4, L4-5, L5-S1 medical branch block: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 300-301. 

Decision based on Non-MTUS Citation Official Disability Guidelines (http://odg- 

twc.com/odgtwc/low_back.htm). 

 

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

Page(s): 300-301, 309. Decision based on Non-MTUS Citation ODG Low Back - Lumbar & 

Thoracic½ (Acute & Chronic, updated 07/17/15): Facet joint diagnostic blocks (injections); 

Facet joint medial branch blocks (therapeutic injections); Facet joint pain, signs & symptoms. 

http://odg-/


 

Decision rationale: ACOEM's Occupational Medicine Practice Guidelines 2004 edition Ch. 12 

(Low Back Complaints) does not recommend facet joint injections. Official Disability 

Guidelines recommendations are more comprehensive and are based upon more recent clinical 

evidence, and are therefore cited. ODG recommends a single set of medial branch blocks for 

patients meeting specific criteria, for whom radiofrequency neurotomy is considered if blocks 

are successful. ODG criteria for diagnostic facet blocks are not met, due to lack of documented 

facet joint tenderness, greater than 3 facet joint levels of injection requested, and lack of 

documented treatment plan including radiofrequency neurotomy if successful. ODG does not 

recommend therapeutic medial branch blocks. This request is not medically necessary per 

MTUS and ODG. 


