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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, Hawaii 
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: 

 
The injured worker is a 57 year old male, who sustained an industrial injury on December 21, 
1998. The initial symptoms reported by the injured worker are unknown. The injured worker 
was currently diagnosed as having lumbago, displacement of cervical disc without myelopathy, 
cervicalgia, failed back surgery with radiculopathy, spinal stenosis of lumbar region, status post 
right L3-4 laminotomy with microdiscectomy, status post anterior cervical discectomy and 
fusion C7-T1 and status post left rotator cuff tear. Treatment to date has included diagnostic 
studies, surgery, physical therapy and medications. Medications were noted to help decrease his 
pain by 40%, improving his function. On July 7, 2015, the injured worker complained of low 
back pain rated as a 6-8 on a 1-10 pain scale. He also reported occasional right lower extremity 
radicular symptoms to the lateral thigh. He stated that his activities were "limited" due to a flare 
up of his back pain. Physical examination of the lumbar spine revealed tenderness to palpation 
and limited range of motion due to pain. Notes stated that the injured worker had "failed 
conservative treatment." The treatment plan included a bilateral median nerve branch block L3, 
L4 and L5, medications and a follow up visit. On July 23, 2015, utilization review denied a 
request for bilateral lumbar median nerve branch block at L3-L5. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Bilateral lumbar MNBB at L3-L5: Overturned 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation ODG, Low Back, Facet joint diagnostic blocks 
(injections). 

 
Decision rationale: The patient presents with pain affecting the lumbar spine. The current 
request is for bilateral lumbar MNBB at L3-5. The treating physician states in the report dated 
8/4/15, "Please consider this a formal request for a MNBB bilateral L3, L4, L5 due to the 
diagnostic properties of the injection". (18B) The ODG Guidelines state, "Limited to patients 
with low-back pain that is non-radicular and at no more than two levels bilaterally. There is 
documentation of failure of conservative treatment prior to the procedure for at least 4-6 weeks, 
No more than 2 facet joint levels are injected in one session." In this case, the treating physician 
has documented that the patient has a diagnosis of lumbar radiculopathy following a failed low 
back surgery. However the medical records do not show any clinical signs of radiculopathy and 
the SLR testing is negative. There is documentation of positive facet loading with axial 
tenderness affecting the facet joints. The ODG criteria for diagnostic facet joint injections have 
been met. The current request is medically necessary. 
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