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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 injured worker is a 57 year old male, who reported an industrial injury on 1-26-2013. His 

diagnoses, and or impression, were noted to include: cervicalgia; cervical disc displacement; 

lumbar disc displacement; and lumbago. No current imaging studies were noted. His treatments 

were noted to include: physical therapy (Feb-March 2015); an orthopedic agreed medical re- 

examination on 6-1-2015; medication management; and rest from work. The progress notes of 

6-9-2015 reported a follow-up visit for complaints of an exacerbation of an existing problem 

and unchanged, intermittent, moderate pain in his neck and lower back that were associated 

with constant clicking in the joint, made worse by activity, and alleviated by rest; and that he 

would like to proceed with interventional spine injections to bet back to work as soon as 

possible. Objective findings were noted to include: limited coordination testing due to pain in 

the extremity; pain with lumbar range-of-motion; and tenderness to the cervical para-spinal and 

lumbar para-spinal muscles. The physician's requests for treatments were noted to include 

bilateral lumbar medial branch block injections and a lumbar 5 Dorsal Rami. The progress 

report dated June 1, 2015 indicates that the patient's low back pain is still present but improving. 

The note indicates that the patient may have facet or root involvement. The progress report 

dated June 10, 2015 indicates that oblique side bending an extension reproduces the patient's 

low back pain. He also has tenderness to palpation in the lumbar paraspinal muscles. Notes 

indicate that he is undergone extensive physical therapy with no resolution of symptoms. A 

report dated June 10, 2015 indicates that the patient had point tenderness at the L5 and sacral 

levels. A progress report dated April 9, 2015 summarizes previous imaging identifying L4-5 

and L5-S1 facet arthropathy. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right L3 medial branch block: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment 

for Workers' Comp (13th annual edition) Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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 

Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet 

Joint Medial Branch Blocks (Therapeutic). 

 

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain 

Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG 

guidelines state that facet joint injections may be indicated if there is tenderness to palpation in 

the paravertebral area, a normal sensory examination, and absence of radicular findings. 

Guidelines go on to recommend no more than 2 joint levels be addressed at any given time. 

Within the documentation available for review, it appears the patient has axial low back pain 

which is interfering with his ability to return to work. Additionally, the patient has tenderness 

overlying the lowest lumbar facet joints as well as positive facet loading. The patient has failed 

conservative treatment. No radicular complaints or findings have been noted recently. It is 

acknowledged, that physical examination findings do not specifically identify tenderness over 

the L4-5 facet joint. However, imaging studies do identify facet arthropathy at that level. As 

such, the currently requested medial branch blocks (corresponding with the L4-5 and L5-S1 facet 

joints) are medically necessary. 

 

 

Left L3 medial branch block: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Treatment for Workers' Comp (13th 

annual edition) Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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 

Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet 

Joint Medial Branch Blocks (Therapeutic). 

 

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain 

Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG 

guidelines state that facet joint injections may be indicated if there is tenderness to palpation in 

the paravertebral area, a normal sensory examination, and absence of radicular findings. 

Guidelines go on to recommend no more than 2 joint levels be addressed at any given time. 

Within the documentation available for review, it appears the patient has axial low back pain 



which is interfering with his ability to return to work. Additionally, the patient has tenderness 

overlying the lowest lumbar facet joints as well as positive facet loading. The patient has failed 

conservative treatment. No radicular complaints or findings have been noted recently. It is 

acknowledged, that physical examination findings do not specifically identify tenderness over 

the L4-5 facet joint. However, imaging studies do identify facet arthropathy at that level. As 

such, the currently requested medial branch blocks (corresponding with the L4-5 and L5-S1 facet 

joints) are medically necessary. 

 

 

Right L4 medial branch block: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Treatment for Workers' Comp (13th 

annual edition) Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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 

Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet 

Joint Medial Branch Blocks (Therapeutic). 

 

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain 

Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG 

guidelines state that facet joint injections may be indicated if there is tenderness to palpation in 

the paravertebral area, a normal sensory examination, and absence of radicular findings. 

Guidelines go on to recommend no more than 2 joint levels be addressed at any given time. 

Within the documentation available for review, it appears the patient has axial low back pain 

which is interfering with his ability to return to work. Additionally, the patient has tenderness 

overlying the lowest lumbar facet joints as well as positive facet loading. The patient has failed 

conservative treatment. No radicular complaints or findings have been noted recently. It is 

acknowledged, that physical examination findings do not specifically identify tenderness over 

the L4-5 facet joint. However, imaging studies do identify facet arthropathy at that level. As 

such, the currently requested medial branch blocks (corresponding with the L4-5 and L5-S1 facet 

joints) are medically necessary. 

 

 

Left L4 medial branch block: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Treatment for Workers' Comp (13th 

annual edition) Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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 

Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet 

Joint Medial Branch Blocks (Therapeutic). 

 

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain 

Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG 



guidelines state that facet joint injections may be indicated if there is tenderness to palpation in 

the paravertebral area, a normal sensory examination, and absence of radicular findings. 

Guidelines go on to recommend no more than 2 joint levels be addressed at any given time. 

Within the documentation available for review, it appears the patient has axial low back pain 

which is interfering with his ability to return to work. Additionally, the patient has tenderness 

overlying the lowest lumbar facet joints as well as positive facet loading. The patient has failed 

conservative treatment. No radicular complaints or findings have been noted recently. It is 

acknowledged, that physical examination findings do not specifically identify tenderness over 

the L4-5 facet joint. However, imaging studies do identify facet arthropathy at that level. As 

such, the currently requested medial branch blocks (corresponding with the L4-5 and L5-S1 facet 

joints) are medically necessary. 

 

 

L5 Dorsal rami: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Treatment for Workers' Comp (13th 

annual edition) Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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 

Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet 

Joint Medial Branch Blocks (Therapeutic). 

 

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain 

Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG 

guidelines state that facet joint injections may be indicated if there is tenderness to palpation in 

the paravertebral area, a normal sensory examination, and absence of radicular findings. 

Guidelines go on to recommend no more than 2 joint levels be addressed at any given time. 

Within the documentation available for review, it appears the patient has axial low back pain 

which is interfering with his ability to return to work. Additionally, the patient has tenderness 

overlying the lowest lumbar facet joints as well as positive facet loading. The patient has failed 

conservative treatment. No radicular complaints or findings have been noted recently. It is 

acknowledged, that physical examination findings do not specifically identify tenderness over 

the L4-5 facet joint. However, imaging studies do identify facet arthropathy at that level. As 

such, the currently requested medial branch blocks (corresponding with the L4-5 and L5-S1 facet 

joints) are medically necessary. 


