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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 60 year old female who sustained an industrial injury on 8-9-2011. She 

reports falling out of her chair and hitting the ground landing on her right buttock causing pain in 

the right buttocks, hip, and lumbar area. She reports pain to the left hand, low back, and buttocks 

and has been diagnosed with degenerative disc disease, lumbar spine, disc bulges L3-L4, L4-5, 

and L5-S1, and facet arthropathy, L2 to S1, most prominent at L5-S1 bilaterally. Treatment has 

included medications and medical imaging. The injured worker had significant spasms and focal 

tenderness over the L4-5 and L5-S1 facet joints. She was intolerant of lumbar extension and 

rotation. The treatment plan included facet blocks at L4-L5 and L5-S1. The treatment request 

included facet block, L4-L5, L5-S1, bilateral x 1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Facet block, L4-5, L5-S1 bilateral x 1:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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), Facet joint diagnostic blocks (injections). 

 

Decision rationale: CA MTUS is silent and Official Disability Guidelines, Low Back - Lumbar 

& Thoracic (Acute & Chronic), Facet joint diagnostic blocks (injections), recommend these 

diagnostic blocks with the following criteria: "Limited to patients with low-back pain that is non-

radicular and at no more than two levels bilaterally. There is documentation of failure of 

conservative treatment. Diagnostic blocks may be performed with the anticipation that if 

successful, treatment may proceed to facet neurotomy at the diagnosed levels". The injured 

worker has  pain to the left hand, low back, and buttocks and has been diagnosed with 

degenerative disc disease, lumbar spine, disc bulges L3-L4, L4-5, and L5-S1, and facet 

arthropathy, L2 to S1, most prominent at L5-S1 bilaterally. Treatment has included medications 

and medical imaging. The injured worker had significant spasms and focal tenderness over the 

L4-5 and L5-S1 facet joints. She was intolerant of lumbar extension and rotation. The treating 

physician does not document the intention of proceeding with a subsequent facet neurotomy if 

the diagnostic blocks produce the required positive result, nor sufficient exam and diagnostic 

evidence of facet pathology. The criteria noted above not having been met, Facet block, L4-5, 

L5-S1 bilateral x 1 is not medically necessary.

 


