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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: Emergency 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 62 year old male, who sustained an industrial injury on February 8, 

2007. The injured worker was diagnosed as having L3-L5 facet disease. Treatment to date has 

included lumbar fusion with subsequent hardware removal, activity modification, x-rays, 

electromyography (EMG), physical therapy, and medication. Currently, the injured worker 

complains of low back pain and bilateral lower extremity radiculopathy. The Treating 

Physician's report dated May 4, 2015, noted the injured worker experienced low back pain due to 

progressive worsening facet disease. The injured worker's medication was listed as Nexium. A 

CT myelogram in 2013 of the lumbar spine was noted to show bilateral L3-L5 facet disease with 

hypertrophy and cyst formation with solid L5-S1 intervertebral and facet fusion. The injured 

worker reported his pain as 8/10 on the visual analog scale (VAS). Physical examination was 

noted to show pain with lumbar flexion and extension. The treatment plan was noted to include 

recommendations for bilateral L3-L5 facet blocks and physical therapy for stretching and pain 

modalities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy x 24 sessions for the lumbar spine: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines physical medicine. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99. 

 

Decision rationale: As per MTUS Chronic pain guidelines physical therapy is recommended for 

many situations with evidence showing improvement in function and pain. Patient has 

documented prior PT sessions (Total number was not documented) was completed and had 

reported no improvement. The provider has failed to document any objective improvement from 

prior sessions, how many physical therapy sessions were completed or appropriate rationale as 

to why additional PT sessions are necessary. There is no documentation if patient is performing 

home directed therapy with skills taught during PT sessions but only home exercises. There is no 

documentation as to why home directed therapy and exercise is not sufficient. Documentation 

fails to support additional PT sessions. Request also exceed recommended maximum of 10 PT 

sessions for patient's diagnosis. Additional 24 physical therapy sessions are not medically 

necessary. 

 

Bilateral L3-L5 facet blocks - one time: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines, 

Low Back - Lumbar & Thoracic Chapter (Online Version). 

 

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

Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

"Low Back-Lumbar and Thoracic", "Facet joint intra-articular injections (therapeutic blocks).". 

 

Decision rationale: As per ACOEM Guidelines, facet medial branch blocks may be considered 

for diagnostics purpose in preparation for cervical neurotomies. The evidence to support 

neurotomies in lumbar region is poor. Official Disability Guidelines were reviewed for more 

specific criteria for therapeutic and diagnostic block. Patient does not meet criteria for 

recommend facet joint diagnostic or therapeutic blocks. ODG does not recommend any block on 

patients with previous fusion. Provider have requested and been denied facet blocks multiple 

times and continue to request it with no documented justification or rationale for unknown 

reasons. Patient has strong contraindication for facet joint block and it is not medically 

appropriate and not medically necessary. 

 


