
 

Case Number: CM15-0103542  

Date Assigned: 06/08/2015 Date of Injury:  05/09/2002 

Decision Date: 07/10/2015 UR Denial Date:  05/19/2015 

Priority:  Standard Application 
Received:  

05/29/2015 

 

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, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 injured worker is a 54 year old male, who sustained an industrial injury on 05/09/2002. He 

has reported subsequent neck and low back pain and was diagnosed with cervicalgia, post-

laminectomy syndrome of the cervical region, cervicocranial syndrome, thoracic/lumbosacral 

neuritis/radiculitis and degeneration of lumbar/lumbosacral intervertebral disc. Treatment to date 

has included oral and topical pain medication and a home exercise program.  In a progress note 

dated 05/05/2015, the injured worker complained of neck pain, right arm pain/numbness, 

bilateral shoulder pain and low back pain on the left side. Objective findings were notable for 

paraspinal tenderness in the lumbar, thoracic and cervical spine and limited range of motion of 

the lumbar spine. A request for authorization of a left medial branch block at L2, L3, L4 and L5 

was submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left medical branch block (MBB) at L2. L3, L4. and L5:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Facet Joint Blocks. 

 



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

Page(s): 300, 309.  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's pain has a radicular part 

and the patient complains of abnormal sensory in the legs. Additionally, the current request for 4 

medial branch blocks (corresponding with 3 facet joint levels), exceeds the maximum number 

recommended by guidelines. As such, the currently requested lumbar medial branch blocks are 

not medically necessary.

 


