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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 56 year old male, who sustained an industrial injury on 2/27/2007. 

Diagnoses include lumbar facet syndrome, lumbar degenerative disc disease, lumbar 

radiculopathy, lumbar spondylosis and myofascial pain syndrome. Treatment to date has 

included diagnostics, right transforaminal epidural steroid injection L5-S1 (4/30/2015), lifestyle 

modifications, physical therapy, chiropractic care and medications including anti-inflammatories 

and muscle relaxants. Magnetic resonance imaging (MRI) of the lumbar spine dated 12/22/2014 

showed multilevel spondylosis with moderate to severe central canal stenosis at L3-4 and mild to 

moderate canal stenosis at L4-5, neuroforaminal stenosis is moderate, bilaterally at L3-4 and on 

the right at L4-5, and lateral recess stenosis is seen at L3-4 and L4-5 bilaterally. Per the Primary 

Treating Physician's Progress Report dated 5/18/2015, the injured worker reported greater than 

50% improvement in pain and function after epidural steroid injection. His low back pain 

persists. Physical examination revealed decreased lumbar ranges of motion and positive 

sacroiliac tenderness bilaterally upon palpation. The plan of care included injections and 

authorization was requested for left lumbar facet injection at L4-5 bilaterally and left lumbar 

facet injection at L5-S1 bilaterally. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Left lumbar facet injection bilateral L4-5 with fluoroscopy: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment in 

Workers' Compensation Low Back-Lumbar & Thoracic (Acute & Chronic) Facet joint 

diagnostic blocks (injections). 

 

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

Page(s): 308. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

back section, Facet joint injection. 

 

Decision rationale: Pursuant to the ACOEM and the Official Disability Guidelines, left lumbar 

facet injection bilateral L4 - L5 with fluoroscopy is not medically necessary. The ACOEM does 

not recommend facet injections of steroids or diagnostic blocks. (Table 8 - 8) Invasive 

techniques (local injections and facet joint injections of cortisone lidocaine) are of questionable 

merit. The criteria for use of diagnostic blocks for facet mediated pain include, but are not 

limited to, patients with lumbar pain that is non-radicular and that no more than two levels 

bilaterally; documentation of failure of conservative treatment (home exercises, PT, non-

steroidal anti-inflammatory drugs) prior to procedure at least 4 to 6 weeks; no more than two 

facet joint levels are injected in one session; etc. In this case, the injured worker's working 

diagnoses are facet syndrome lumbar; lumbar degenerative disc disease; lumbar radiculopathy; 

lumbar spondylosis; myofascial pain syndrome; and postural kyphosis lumbar region. The date 

of injury is February 27, 2007. The request for authorization is June 16, 2015. According to a 

May 18, 2015 progress note, the injured worker is status post lumbar epidural steroid injection 

with greater than 50% improvement. The treating provider is requesting a facet joint injection. 

The guidelines do not recommend facet joint injections and lumbar pain that is radicular. 

Subjectively, the injured worker has low back pain that radiates to both lower extremities. 

Objectively, there was decreased range of motion with positive straight leg raising and pinprick 

that is reduced in the right anterior tibial region. The documentation indicates the injured 

worker is experiencing bilateral lower extremity radicular symptoms. Consequently, absent 

clinical documentation with non-radicular pain, left lumbar facet injection bilateral L4 - L5 with 

fluoroscopy is not medically necessary. 

 

Left lumbar facet injection bilateral L5-S1 with fluoroscopy: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment in 

Workers' Compensation Low Back-Lumbar & Thoracic (Acute & Chronic) Facet joint 

diagnostic blocks (injections). 

 

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

Page(s): 308. 

 

Decision rationale: Pursuant to the ACOEM and the Official Disability Guidelines, left lumbar 

facet injection bilateral L5 - S1 with fluoroscopy is not medically necessary. The ACOEM does 

not recommend facet injections of steroids or diagnostic blocks. (Table 8 - 8) Invasive 



techniques (local injections and facet joint injections of cortisone lidocaine) are of questionable 

merit. The criteria for use of diagnostic blocks for facet mediated pain include, but are not 

limited to, patients with lumbar pain that is non-radicular and that no more than two levels 

bilaterally; documentation of failure of conservative treatment (home exercises, PT, non-

steroidal anti-inflammatory drugs) prior to procedure at least 4 to 6 weeks; no more than two 

facet joint levels are injected in one session; etc. In this case, the injured worker's working 

diagnoses are facet syndrome lumbar; lumbar degenerative disc disease; lumbar radiculopathy; 

lumbar spondylosis; myofascial pain syndrome; and postural kyphosis lumbar region. The date 

of injury is February 27, 2007. The request for authorization is June 16, 2015. According to a 

May 18, 2015 progress note, the injured worker is status post lumbar epidural steroid injection 

with greater than 50% improvement. The treating provider is requesting a facet joint injection. 

The guidelines do not recommend facet joint injections and lumbar pain that is radicular. 

Subjectively, the injured worker has low back pain that radiates to both lower extremities. 

Objectively, there was decreased range of motion with positive straight leg raising and pinprick 

that is reduced in the right anterior tibial region. The documentation indicates the injured worker 

is experiencing bilateral lower extremity radicular symptoms. Consequently, absent clinical 

documentation with non-radicular pain, left lumbar facet injection bilateral L5 - S1 with 

fluoroscopy is not medically necessary. 

 


