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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

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 patient is a 50-year-old male with a date of injury of 09/25/2013.  The listed diagnoses per 

 are:1.  Right sacroiliac joint pain.2.  Right sacroiliitis.3.  Bilateral lumbar facet joint 

pain, L4 to L5 and L5 to S1.4.  Lumbar facet joint arthropathy.5.  Chronic low back pain.6.  

Lumbar sprain/strain.The medical file provided for review includes 1 progress report dated after 

the utilization review.  According to progress report 09/03/2014, the patient presents with 

bilateral low back pain and bilateral buttock pain.  Examination revealed tenderness upon 

palpation of the bilateral lumbar paraspinal muscles overlying the L4-L5 and L5-S1 facet joints.  

Lumbar range of motion was restricted by pain in all directions.  Sacroiliac provocative 

maneuver and pressure at the sacroiliac sulcus were both positive.  Lumbar discogenic 

provocative maneuvers including pelvic rock and sustained hip flexion were also positive 

bilaterally.  Treating physician is appealing the denial of the fluoroscopically-guided diagnostic 

bilateral L4 -L5 and L5 -S1 medial branch block.  The request was initially denied by Utilization 

Review on 08/28/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral L4-5 and L5-S1 facet joint medial branch blocks with moderate sedation:  
Overturned 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back Chapter regarding facet joint intra-articular injections 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300-301,Chronic Pain Treatment Guidelines.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) guidelines on Lumbar Facet joint signs & symptoms 

 

Decision rationale: This patient presents with low back pain and bilateral buttock pain.  The 

treating physician is requesting a fluoroscopically-guided diagnostic bilateral L4 to L5 and L5 to 

S1 medial branch block to evaluate for presence of lumbar facet joint pain.  ACOEM Guidelines 

do not discuss facet injections for treatment, but do discuss dorsal median branch block as well 

as radiofrequency ablation on pages 300 and 301.  ODG Guidelines also support facet diagnostic 

evaluations for patients presenting with paravertebral tenderness with non-radicular symptoms.  

In this case, the medical file indicates the patient has bilateral low back pain with radiation into 

the buttocks only. The requested medial branch blocks appear consistent with ODG.  The request 

is medically necessary. 

 




