Federal Services

Case Number: CM15-0028811

Date Assigned: 02/20/2015 Date of Injury: 10/03/2006

Decision Date: 04/17/2015 UR Denial Date: | 01/20/2015

Priority: Standard Application 02/17/2015
Received:

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: Texas, New York, California
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:

The applicant is a represented 64-year-old, who has filed a claim for chronic low back, knee,
ankle, and foot pain reportedly associated with an industrial injury of October 3, 2006. In a
Utilization Review Report dated January 20, 2015, the claims administrator failed to approve a
request for multilevel lumbar medial branch blocks. An RFA form and an associated progress
note of January 13, 2015 were referenced in the determination. The applicant's attorney
subsequently appealed. In a February 15, 2013 report, the applicant reportedly multifocal
complaints of low back pain, knee pain, hand pain, and foot pain. The applicant was using a
walker to move about. The applicant reported ongoing issues with left lower extremity
weakness. The applicant was on OxyContin, Ativan, Voltaren, and Zoloft. The applicant was
receiving treatment through multiple providers, including a psychiatrist, a primary care
physician, and a pain management physician. The applicant did exhibit some diminution of right
lower extremity strength on exam. The applicant was status post a total knee arthroplasty
procedure and also had issues with lumbar compression fractures, thoracic compression
fractures, lumbar spondylosis, and chronic left ankle pain. The applicant was asked to employ an
electric scooter to move about. The attending provider suggested imposition of permanent work
restrictions. In a progress note dated August 4, 2014, the applicant was given a prescription for
extended release morphine for ongoing complaints of ankle and foot pain. The applicant was
using a walker to move about. On January 13, 2015, 9/10 low back pain was appreciated,
aggravated by walking. Ancillary complaints of knee and leg pain were noted. The applicant
was asked to pursue multilevel medial branch blocks. The applicant denied any radiation of pain




to the lower extremities. The applicant did have superimposed issues with anxiety, depression,
and insomnia. The attending provider stated that he was intent on pursuing medial branch blocks
in an effort to distinguish between facet-mediated pain, degenerative disk disease, and
spondylosis.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Bilateral L3, L4 & L5 medical branch block under fluroscopy: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 309. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Treatment Index, 13th Edition (web), 2015, Low Back - Facet Joint Medial Branch
Blocks (Therapeutic Injections).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 301.

Decision rationale: Yes, the proposed multilevel lumbar medial branch blocks were medically
necessary, medically appropriate, and indicated here. As noted in the MTUS Guideline in
ACOEM Chapter 12, page 301, diagnostic medial branch blocks can be employed as a precursor
to pursuit of subsequent facet neurotomy procedures in applicants in whom facet-mediated pain
is suspected. Here, the attending provider did suggest that the injections at issue were intended
for diagnostic purposes. The attending provider did suggest that the applicant had facet-
mediated, axial low back pain. The request was framed as a first-time request for the same.
Moving forward with diagnostic blocks, thus, was indicated here, particularly in light of the
applicant’s multiple pain generators, including low back, mid back, psyche, knee, ankle, etc.
Therefore, the request was medically necessary.



