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DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

Bilateral L3-L4 median branch block with fluoroscopy.

ADESCRIPTION OF THE OUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH
CARE PROVIDER WHO REVIEWED THE DECISION:

This case was reviewed by a Texas licensed DO, specializing in Physical Medicine
& Rehabilitation,Osteopathy. The physician advisor has the following additional qualifications, if
applicable:

ABMS,AOA Physical Medicine and Rehabilitation: Pain Medicine,Physical Medicine & Rehabilitation

REVIEW OUTCOME:

Upon independent review the reviewer finds that the previous adverse determination/adverse
determinations should be:

X Upheld
Health_ Car_e Service(s) CPT Codes Date of Service(s) Outcome of _
in Dispute Independent Review
Bilateral L3-L4 median 99144, 77003, 64475 - Upheld

branch block with
fluoroscopy.

PATIENT CLINICAL HISTORY [SUMMARY]:

According to the documentation, the patient was lifting heavy vehicle wheels. The patient had low back
pain. The patient was found to have disk disruption or disk herniations. The patient eventually underwent
posterior lumbar interbody fusion by Dr. at the L4-L5 and L5-S1 level and in April 1996 the patient
was still having back pain afterwards and was seeing Dr.. The patient’s pain did eventually still come
back. The patient underwent physical therapy, as well as medications. Dr. opined the patient had 20%
whole person impairment rating. Dr. opined the patient had 12% whole person impairment rating. Dr.
recommended the patient could return to work in a clerical duty on 03/19/97. Dr. did an EMG nerve
conduction study on

09/07/01 that stated signs of neuropathy axonal of the bilateral peroneal nerves. MRI of the lumbar spine
on

11/29/01 showed the L4-L5 cages were intact. The fusion was intact with mild degenerative changes of
L3- L4. MRI of the lumbar on 04/22/05 stated L3-L4 facet arthrosis. L4 to S1 screws were in good
position.

Repeat EMG on 05/05/05 stated bilateral peroneal neuropathy., MD saw the patient on 04/29/09. He
stated

the patient has had low back pain and greater bilateral extremity pain since 1995. He reported the
patient had physical therapy, psychology, TENS unit, Elavil, Darvocet, chronic pain management
program, and Vicodin. He stated the patient had L4 to S1 fusion. He stated on exam, the patient had pain



on flexion and extension, straight leg raise positive L1-L2 level with decreased strength in the area with
positive straight leg raise at L4-L5. He recommended bilateral L1-L2 transforaminal epidural steroid
injections. There was no new imaging. He also then recommended bilateral L3-L4 medial branch
blocks. These were both denied. It is now in an IRO decision.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS

AND CONCLUSIONS USED TO SUPPORT THE DECISION:

The request for L3-4 medial branch blocks is not supported. The patient's pain location and quality has
not changed, according to the documentation, since recovering from surgery in 1996. The patient still

had the same low back pain from 1996 on through the evaluation from Dr. on 4/29/09. The provider
reports radicular pain in L1-2 distribution on exam, which does not support medial branch blocks.

BASIS USED TO MAKE THE DECISION:

ODG:

Criteria for the use of diagnostic blocks for facet “mediated” pain:

Clinical presentation should be consistent with facet joint pain, signs & symptoms.

1. One set of diagnostic medial branch blocks is required with a response of = 70%. The pain
response should be approximately 2 hours for Lidocaine.

2. Limited to patients with low-back pain that is non-radicular and at no more than two levels bilaterally.
3. There is documentation of failure of conservative treatment (including home exercise, PT and NSAIDs)
prior to the procedure for at least 4-6 weeks.
4. No more than 2 facet joint levels are injected in one session (see above for medial branch block levels).

5. Recommended volume of no more than 0.5 cc of injectate is given to each joint.

6. No pain medication from home should be taken for at least 4 hours prior to the diagnostic block and for 4
to 6 hours afterward.

7. Opioids should not be given as a “sedative” during the procedure.

8. The use of IV sedation (including other agents such as midazolam) may be grounds to negate the results
of a diagnostic block, and should only be given in cases of extreme anxiety.

9. The patient should document pain relief with an instrument such as a VAS scale, emphasizing the
importance of recording the maximum pain relief and maximum duration of pain. The patient should also
keep medication use and activity logs to support subjective reports of better pain control.

10. Diagnostic facet blocks should not be performed in patients in whom a surgical procedure is anticipated.
(Resnick, 2005)

11. Diagnostic facet blocks should not be performed in patients who have had a previous fusion procedure
at the planned injection level.


http://www.odg-twc.com/odgtwc/low_back.htm#Facetjointpainsignssymptoms
http://www.odg-twc.com/odgtwc/low_back.htm#Resnick3

