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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: 

 

This 70 year old male sustained a work related injury on 6/09/2000. The mechanism of injury 

was not described. The current diagnoses are left lumbar radiculopathy L3-4 and rule out lumbar 

facet mediated pain. According to the progress report dated 11/20/2014, the injured workers 

chief complaints were low back and bilateral leg pain, left greater than right. The pain was 

described as dull aching, numbness and tingling over anterior thighs, lower legs, and both feet. 

Additionally, he reported weakness in his legs, balance and gait impairment, and increasing 

urinary retention (over past 6 months). The physical examination of the lumbar spine revealed 

tenderness with palpation over the axial spine and facet joints. There was increased lumbar pain 

with extension and rotation. Straight leg raise caused tightness in posterior thighs, left greater 

than right. Sensory was diminished in bilateral feet. Current medications are Celebrex, Norco, 

Ambien, and Baclofen. There was no treatment history documented. On this date, the treating 

physician prescribed initial bilateral lumbar medial branch blocks L3-4 and L4-5 with 

fluoroscopy and IV sedation, which is now under review. When the bilateral lumbar medial 

branch blocks were first prescribed work status was retired. On 12/9/2014, Utilization Review 

had non-certified a prescription for initial bilateral lumbar medial branch blocks L3-4 and L4-5 

with fluoroscopy and IV sedation. The injection was non-certified based on diagnosis of 

radiculopathy. This is a relative contraindication for doing facet procedures. The Official 

Disability Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Initial bilateral lumbar medial branch blocks at L3-L4 and L4-L5 with fluoroscopy with IV 

sedation: Upheld 
 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Criteria for the 

use of diagnostic blocks for facet nerve pain 

 

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

Page(s): 301. Decision based on Non-MTUS Citation low back chapter, Facet joint diagnostic 

blocks 

 

Decision rationale: This the patient presents with chronic low back pain and bilateral leg pain 

with numbness, tingling and sharp shooting pain over the anterior thighs and lower legs to the 

feet.  The current request is for initial medial branch block at L3-4 and L4-5 with fluoroscopy 

with IV sedation. ACOEM Guidelines do not discuss facet joint syndrome but does support 

medial branch diagnostic blocks on page 301. The ODG guidelines under the low back chapter 

regarding Facet joint diagnostic blocks provide more detailed discussion and allows for facet 

diagnostic evaluation, but not therapeutic injections for facet joints. ODG Guidelines does 

support facet diagnostic evaluations for patients presenting with paravertebral tenderness with 

non-radicular symptoms and no more than 2 levels bilaterally are to be injected.   ODG under the 

low back chapter regarding Facet joint Diagnostic blocks further states, “The use of IV sedation 

(including other agents such as midazolam) may be grounds to negate the results of a diagnostic 

block, and should only be given in cases of extreme anxiety.”  IV sedation is not generally 

recommended unless the patient has extreme anxiety. In this case, the patient presents with 

radicular symptoms and has a diagnosis of lumbar radiculopathy.   Furthermore, review of 

reports do not show the patient has extreme anxiety to warrant such injection with IV sedation. 

This request IS NOT medically necessary. 


