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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 

 

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(n) 49 year old male, who sustained an industrial injury on 10-25-05. He 
reported pain in his lower back. The injured worker was diagnosed as having lumbar 
spondylosis, lumbar radiculopathy, sacroiliac pain and lumbar degenerative disc disease. 
Treatment to date has included acupuncture, a TENS unit, a lumbar brace, Cyclobenzaprine, 
Lidoderm patch and Nexium. The injured worker rated his pain an 8 out of 10 in his lower back 
(PR2s 3-26-15 through 5-22-15). As of the PR2 dated 8-4-15, the injured worker reports 
recurrence of severe axial low back pain which had been better after radiofrequency denervation 
of the lumbar facet joints done last year. He rates his pain a 9 out of 10. Objective findings 
include tenderness to palpation of the bilateral L4-L5 and L5-S1 facet joints and worsening 
lumbar extension. The treating physician requested a bilateral L4-L5 and L5-S1 radiofrequency 
ablation under sedation x 2 and IV sedation. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Bilateral L4-L5 radiofrequency ablation under sedation, quantity of two: 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), Low 
Back Chapter. 

 
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, under Facet joint radiofrequency neurotomy. 

 
Decision rationale: The patient presents with low back pain. The request is for Bilateral L4-L5 
Radiofrequency Ablation Under Sedation, Quantity Of Two. Physical examination to the lumbar 
spine on 08/27/15 revealed tenderness to palpation to the L4-5 and L5-S1 facet joints bilaterally. 
Per Request For Authorization Form dated 08/10/15, patient's diagnosis include lumbar 
spondylosis, lumbar radiculopathy, sacroiliac pain, myofascial pain syndrome, trochanteric 
bursitis, and lumbar degenerative disc disease. Patient's medications, per 08/04/15 progress 
report include Cyclobenzaprine, Lidoderm Patch, and Nexium. Patient's work status is regular 
duties. ODG, Low Back - Lumbar & Thoracic (Acute & Chronic) chapter, under Facet joint 
radiofrequency neurotomy states: "Criteria for use of facet joint radiofrequency neurotomy: 1. 
Treatment requires a diagnosis of facet joint pain using a medial branch block as described 
above. See Facet joint diagnostic blocks (injections). 2. While repeat neurotomies may be 
required, they should not occur at an interval of less than 6 months from the first procedure. A 
neurotomy should not be repeated unless duration of relief from the first procedure is 
documented for at least 12 weeks at 50% relief. The current literature does not support that the 
procedure is successful without sustained pain relief, generally of at least 6 months duration. No 
more than 3 procedures should be performed in a year's period. 3. Approval of repeat 
neurotomies depends on variables such as evidence of adequate diagnostic blocks, documented 
improvement in VAS score, decreased medications and documented improvement in function. 4. 
No more than two joint levels are to be performed at one time. 5. If different regions require 
neural blockade, these should be performed at intervals of no sooner than one week, and 
preferably 2 weeks for most blocks. 6. There should be evidence of a formal plan of additional 
evidence-based conservative care in addition to facet joint therapy." The patient continues with 
low back. In progress report dated 04/23/15, treater states that the patient's low back pain was 
previously relieved in the past for four months with 50-60% relief with lumbar radiofrequency 
ablation. For a repeat RFA, the ODG guidelines require 50% or more of pain improvement for at 
least 12 weeks. In addition, medication reduction and functional improvement must be provided. 
While the treater documents pain reduction, there are no further discussion regarding medication 
reduction and any significant functional changes. The request is not medically necessary. 

 
Bilateral L5-S1 radiofrequency ablation under sedation, quantity of two: 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), Low 
Back Chapter. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Back - Lumbar & 
Thoracic (Acute & Chronic) chapter, under Facet joint radiofrequency neurotomy. 



 

Decision rationale: The patient presents with low back pain. The request is for Bilateral L5-S1 
Radiofrequency Ablation Under Sedation, Quantity Of Two. Physical examination to the lumbar 
spine on 08/27/15 revealed tenderness to palpation to the L4-5 and L5-S1 facet joints bilaterally. 
Per Request For Authorization Form dated 08/10/15, patient's diagnosis include lumbar 
spondylosis, lumbar radiculopathy, sacroiliac pain, myofascial pain syndrome, trochanteric 
bursitis, and lumbar degenerative disc disease. Patient's medications, per 08/04/15 progress 
report include Cyclobenzaprine, Lidoderm Patch, and Nexium. Patient's work status is regular 
duties. ODG, Low Back - Lumbar & Thoracic (Acute & Chronic) chapter, under Facet joint 
radiofrequency neurotomy states: "Criteria for use of facet joint radiofrequency neurotomy: 1. 
Treatment requires a diagnosis of facet joint pain using a medial branch block as described 
above. See Facet joint diagnostic blocks (injections). 2. While repeat neurotomies may be 
required, they should not occur at an interval of less than 6 months from the first procedure. A 
neurotomy should not be repeated unless duration of relief from the first procedure is 
documented for at least 12 weeks at 50% relief. The current literature does not support that the 
procedure is successful without sustained pain relief, generally of at least 6 months duration. No 
more than 3 procedures should be performed in a year’s period. 3. Approval of repeat 
neurotomies depends on variables such as evidence of adequate diagnostic blocks, documented 
improvement in VAS score, decreased medications and documented improvement in function. 4. 
No more than two joint levels are to be performed at one time. 5. If different regions require 
neural blockade, these should be performed at intervals of no sooner than one week, and 
preferably 2 weeks for most blocks. 6. There should be evidence of a formal plan of additional 
evidence-based conservative care in addition to facet joint therapy." The patient continues with 
low back. In progress report dated 04/23/15, treater states that the patient's low back pain was 
previously relieved in the past for four months with 50-60% relief with lumbar radiofrequency 
ablation. For a repeat RFA, the ODG guidelines require 50% or more of pain improvement for at 
least 12 weeks. In addition, medication reduction and functional improvement must be provided. 
While the treater documents pain reduction, there are no further discussion regarding medication 
reduction and any significant functional changes. The request is not medically necessary. 

 
IV sedation: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation website 
www.ncbi.nim.nih.gov/pubmed/16501293. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head Chapter, 
under Sedation. 

 
Decision rationale: The patient presents with low back pain. The request is for IV Sedation. 
Physical examination to the lumbar spine on 08/27/15 revealed tenderness to palpation to the L4- 
5 and L5-S1 facet joints bilaterally. Per Request For Authorization Form dated 08/10/15, 
patient's diagnosis include lumbar spondylosis, lumbar radiculopathy, sacroiliac pain, myofascial 
pain syndrome, trochanteric bursitis, and lumbar degenerative disc disease. Patient's medications, 
per 08/04/15 progress report include Cyclobenzaprine, Lidoderm Patch, and Nexium. Patient's 

http://www.ncbi.nim.nih.gov/pubmed/16501293
http://www.ncbi.nim.nih.gov/pubmed/16501293


work status is regular duties. ODG guidelines, Head Chapter, under Sedation states: "Sedation 
and neuromuscular blockade are appropriate if needed for transport. Short-acting agents are 
preferred to allow for serial exams. (Colorado, 2005) One study found that analgesia-based 
sedation with remifentanil permitted significantly faster and more predictable awakening for 
neurological assessment. (Karabinis, 2004) Two other studies found that a propofol-based 
sedation with an intracranial pressure control regimen is a safe, acceptable, and, possibly, 
desirable alternative to an opiate-based sedation regimen in intubated head-injured patients." The 
treater has not discussed this request. It appears that the request for IV sedation is for the lumbar 
RFA's. In this case, the criteria for warranting the associated requests for lumbar RFA's 
bilaterally at L4-L5 and L5-S1 has not been established. Therefore, the request for IV Sedation is 
not medically necessary. 
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