
   

 

PRIME 400 LLC 
240 Commercial Street, Suite D 
Nevada City, California 95959 

 
Notice of Independent Review Decision 

 
DATE OF REVIEW:  SEPTEMBER 30, 2008 
 
 
IRO CASE #:     
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
One lumbar/sacral facet injection at levels L5-S1; one lumbar facet injection.  
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
MD, Board Certified in Pain Management and Anesthesiology 
 
REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
  
Provide a description of the review outcome that clearly states whether or not medical 
necessity exists for each of the health care services in dispute. 
 
The reviewer finds that medical necessity does not exist for one lumbar/sacral 
facet injection at levels L5-S1; one lumbar facet injection. .  
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
Adverse Determination Letters, 8/21/08, 8/28/08 
ODG Guidelines and Treatment Guidelines 
 , MD, 9/3/08, 8/15/08, 5/12/08, 2/10/08, 1/7/08, 12/3/07, 4/16/07 
Operative Reports, 8/12/08, 2/13/07 
 , Inc., 1/25/08 
 , Inc., 8/26/08, 8/19/08 
 



   

PATIENT CLINICAL HISTORY [SUMMARY]: 
 
This patient was injured on the job on  xx/xx/xx.  At that time, the patient was 
injured while attempting to shut a sliding glass door.  Since that time, the patient 
has been suffering from low back pain and pain in the right hip.  The patient has 
responded well in the past to right L5-S1 facet joint injections and right SI joint 
injections.  It is stated numerous times in the medical records that the patient’s 
pain has been diagnosed as being secondary to problems with the right L5-S1 
facet joint and SI joint based on diagnostic blocks.  The patient last received a 
right L5-S1 intraarticular facet joint injection and right sacroiliac joint injection on 
08/12/08.  According to the patient, on 08/15/08 she was receiving 80% pain 
relief.  
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION 
 
Based on the medical records provided, the reviewer agrees with previous 
reviewers that the patient is now in the therapeutic phase of facet joint injections 
given that the patient has shown significant pain relief in the past from this 
injection.  In cases such as this, the Official Disability Guidelines provide for “no 
more than one therapeutic intraarticular block is recommended.”  The patient 
received 80% pain relief and continues to receive 80% pain relief as per the last 
office visit note that I have read dated 09/03/08.  Therefore, there is no reason to 
perform another injection at this time. The reviewer finds that medical necessity 
does not exist for one lumbar/sacral facet injection at levels L5-S1; one lumbar 
facet injection. .  

 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER 
CLINICAL BASIS USED TO MAKE THE DECISION: 
 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   ENVIRONMENTAL 
MEDICINE UM KNOWLEDGEBASE 

 
 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK 
PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 



   

 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 

 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 
 

 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 

 
 
 


