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Review Outcome: 
 
A description of the qualifications for each physician or other health care provider who 
reviewed the decision: 
 
Physical Medicine And Rehab 

 
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) 

 
Description of the service or services in dispute: 
 
Medial Branch Rhizotomy Bilateral at L2 and L3 and on the left Bilateral L4 
 
Patient Clinical History (Summary) 
 
The patient is a male who sustained an injury on xx/xx/xx. The patient has been followed for a history of 
chronic low back pain stemming from multiple surgical procedures for the lumbar spine. This has included 
a lumbar fusion at L5-S1 as well as L2-3 and L4-5. The patient was also followed for facetogenic pain and 
underwent prior facet rhizotomy to the right at L2 and L3 and to the left from L2 through L4 completed 
on 12/17/10. Ongoing medication management has included the use of Hydrocodone, topical anti-
inflammatories, and muscle relaxers. The patient was followed since 2010. The patient was reported to 
have had benefit stemming from the rhizotomy procedures completed in 2010. As of 09/18/14, the 
patient continued to report pain and soreness in the lumbar region. The patient’s physical examination 
continued to note pain with lumbar extension and facet loading that minimized with lumbar flexion. The 
recommendation was for bilateral medial branch rhizotomies at L2-3 and to the left at L4. 
 
The requested rhizotomy procedures were denied on 10/31/14 regarding lack of documentation specifying 
the efficacy of the previous rhizotomy procedures completed in 2010 of at least 50% for 12 weeks. 
 
The request was again denied on 11/12/14 as the specific percentage of relief from prior rhizotomies 
was not documented or the duration of relief. 
 
Analysis and Explanation of the Decision include Clincial Basis, Findings and Conclusions 
used to support the decision. 
 
The patient has been followed for continuing facetogenic pain which was previously improved with a 
bilateral L2-3 and left L4 medial branch rhizotomy completed on 12/17/10. In review of the clinical 
documentation provided, following these procedures the patient did report continuing pain and soreness 
at the lumbar region. The subsequent reports did not specify the amount of relief in terms of 
percentages obtained with rhizotomy procedures or how long rhizotomy benefits lasted. Per guidelines, 
there should be at least 50% relief of pain following facet rhizotomy for at least 12 weeks before 
considering further rhizotomy procedures. As the efficacy of the previous rhizotomy procedures was not 
established for this patient in the documentation provided, it is this reviewer’s opinion the requested 
rhizotomy procedures are not medically necessary and the prior denials are upheld. 

 

 



 

 

 

 
A description and the source of the screening criteria or other clinical basis 
used to make the decision: 
 

ACOEM-America College of Occupational and Environmental Medicine um 

knowledgebase AHCPR-Agency for Healthcare Research and Quality Guidelines 
 

DWC-Division of Workers Compensation Policies and 

Guidelines European Guidelines for Management of 

Chronic Low Back Pain Interqual Criteria 
 

Medical Judgment, Clinical Experience, and expertise in accordance with accepted 
medical standards 

 
Mercy Center Consensus Conference Guidelines 

 
Milliman Care Guidelines 

 
ODG-Official Disability Guidelines and Treatment 

Guidelines Pressley Reed, the Medical Disability 

Advisor 
 

Texas Guidelines for Chiropractic Quality Assurance and 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) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


