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Notice of Independent Review Decision 

 
August 13, 2015 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 
Lumbar Facet Block L5/S1 level bilaterally medial branch of the dorsal ramus 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 
 
Board certified in Physical Medicine and Rehabilitation with expertise in pain 
management, wound management and geriatrics. 
 
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 medical 
necessity exists for each of the health care services in dispute. 
 
Upon independent review the physician finds that the previous adverse 
determination should be ~ Upheld 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
Patient is a male who was injured initially on xx/xx/xx. Patient was not wearing 
safety belt when he ran over dropped palletized materials (central board) while 
driving a fork lift. Resulting collision bounced him violently inside the forklift jarring 
his back. 4/16/15 patient was evaluated for rehabilitation where his past medical 
history was noted where the patient had a previous spinal fusion and lminectomy 
in 1980 from L1 to S1. MRI on 5/15/15 of Lumbar L5-S1 revealed no herniation, 
protrusion or extensive bone fusion material involving posterior lamina and facets. 
6/5/15 patient was seen for back pain. Previous physical therapy and  pain 
medication were not effective. Incontinence was not reported nor was numbness 
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or weakness. Examination revealed straight leg raise was negative, deep tendon 
reflexes were intact and toe/heel walking were good. Facet pain on spine rotation 
was noted along with extension, flexion and palpation to the lumbar spine at 
L5/S1.  
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
 
Based on the information provided, the procedure is not considered medically 
necessary. 
 
ODG notes that facet blocks should not be performed on patients who have had a 
previous fusion procedure at the planned injection level.  
 
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) 


