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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: California 

Certification(s)/Specialty: Emergency 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: 

 
The injured worker is a 48-year-old female who sustained an industrial injury on October 16, 

2014 resulting in right-sided lower back pain. She was diagnosed with lumbosacral strain, right 

iliotibial band syndrome, bilateral facet degenerative joint disease at L4-5, and severe left-sided 

facet disease at L5-S1. Documented treatment includes home exercise, chiropractic treatment 

with report of good results, right lumbar paraspinal injection at L4-5, and medication. Patient had 

a facet block injection done on 5/15/15 which provided "significant relief" for unknown period. 

The provider claims that it was for "diagnostic and therapeutic" reasons but the provider 

completely failed to document response for diagnostic assessment for unknown reason. The 

injured worker continues to complain of right lower back pain and difficulty standing or sitting 

for extended periods of time. The treating physician's plan of care includes L4-5 and L5-S1 

lumbar facet injections. Most recent work status was return to work with restrictions June 24, 

2015. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Lumbar facet injections 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). 



 

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 and Thoracic", "Facet joint medial branch blocks 

(therapeutic injections)". 

 
Decision rationale: As per ACOEM Guidelines, medial branch/facet blocks may be considered 

for diagnostics purpose in preparation for cervical neurotomies. The evidence to support 

neurotomies in lumbar region is poor. Official Disability Guidelines were reviewed for more 

specific criteria. Patient does not meet criteria for recommend medial branch blocks. The ODG 

criteria is procedure is limited to patient with low back pain that is non-radicular and no more 

than 2 levels bilaterally. Patient already received an injection on 5/15/15 with only subjective 

response noted. This repeated injection is not appropriate for diagnostic reasons since it was 

already done by provider (despite the provider not bothering to document objective response to 

injection). The use of block for therapeutic reasons is not recommended especially with failure 

to document any objective benefit from prior injection. The request is not medically necessary. 


