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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: Preventive Medicine, Occupational 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 65 year old female who sustained an industrial injury on 08-20-2014. 

Current diagnoses include chronic pain due to trauma, lumbago, cervicalgia, spinal stenosis of the 

lumbar region, facet joint degeneration, neck pain, degenerative disc disease-lumbar, and chronic 

pain syndrome. Report dated 04-21-2015 noted that the injured worker presented with complaints 

that included pain in the upper and lower back, and neck. Pain level was not included. Physical 

examination performed on 04-21-2015 revealed tenderness in the cervical and lumbar spine, pain 

with range of motion, and positive facet loading maneuvers. Previous diagnostic studies included 

lower extremity, cervical and lumbar spine MRI. Previous treatments included medications, 

injections, and physical therapy-aqua therapy. The treatment plan included requests for medial 

branch blocks-lumbar and neurolgy referral. The utilization review dated 05- 05-2015, non-

certified/modified the request for medial branch nerve block at L3, medial branch nerve block at 

L4, medial branch nerve block at L5, and neurology consultation 

 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Medial Branch Nerve Block at L3: 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 and Thoracic, Acute and Chronic, Facet Joint 

Diagnostic Blocks. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar & 

Thoracic (Acute & Chronic), Facet joint medial branch blocks (therapeutic injections). 

 

Decision rationale: According to the Official Disability Guidelines, facet joint medial branch 

blocks are not recommended except as a diagnostic tool. There is minimal evidence to support 

their use as treatment. There is no documentation in the medical record that the patient is a 

surgical candidate at this time. Medial Branch Nerve Block at L3 is not medically necessary. 

 

Medial Branch Nerve Block at L4: 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 and Thoracic, Acute and Chronic, Facet Joint 

Diagnostic Blocks. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar & 

Thoracic (Acute & Chronic), Facet joint medial branch blocks (therapeutic injections). 

 

Decision rationale: According to the Official Disability Guidelines, facet joint medial branch 

blocks are not recommended except as a diagnostic tool. There is minimal evidence to support 

their use as treatment. There is no documentation in the medical record that the patient is a 

surgical candidate at this time. Medial Branch Nerve Block at L4 is not medically necessary. 

 

Medial Branch Nerve Block at L5: 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 and Thoracic, Acute and Chronic, Facet Joint 

Diagnostic Blocks. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar & 

Thoracic (Acute & Chronic), Facet joint medial branch blocks (therapeutic injections). 

 

Decision rationale: According to the Official Disability Guidelines, facet joint medial branch 

blocks are not recommended except as a diagnostic tool. There is minimal evidence to support 

their use as treatment. There is no documentation in the medical record that the patient is a 

surgical candidate at this time. Medial Branch Nerve Block at L5 is not medically necessary. 

 

Neurology Consultation: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine, Chapter 7, page 127, Consultations. 



 

MAXIMUS guideline: Decision based on MTUS General Approaches 2004, Section(s): 

Cornerstones of Disability Prevention and Management. 

 

Decision rationale: According to the MTUS, referral may be appropriate if the practitioner is 

uncomfortable with the line of inquiry outlined elsewhere in Cornerstones of Disability 

Prevention and Management, with treating a particular cause of delayed recovery (such as 

substance abuse), or has difficulty obtaining information or agreement to a treatment plan. 

ACOEM Guidelines referral criteria stipulate that a referral request should specify the concerns to 

be addressed in the independent or expert assessment, including the relevant medical and non-

medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment, 

workability, clinical management, and treatment options. The medical record lacks sufficient 

documentation and does not support a referral request. Neurology Consultation is not medically 

necessary. 


