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DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of lumbar spine – lumbar facet block 
medical branch of the dorsal ramus at L4-5, L5-S1. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in 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)  
 
The reviewer agrees with the previous adverse determination regarding the prospective 
medical necessity of lumbar spine – lumbar facet block medical branch of the dorsal ramus at 
L4-5, L5-S1. 
A copy of the ODG was not provided by the Carrier/URA for this review. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The patient is a female who was injured XX/XX/XX when balance was lost.   The patient was 
diagnosed with a lumbar strain. An evaluation on XX/XX/XX twenty second twenty fifteen 
documented low back pain that radiated.   It was stated a diagnostic epidural steroid injection 
had validated radiculopathy; however, there was indication of facet pain and indication that 
blocks would be indicated. An evaluation on XX/XX/XX documented heel and toe walking 
was poor. Deep tendon reflexes were diminished on the left. Straight leg raise testing was 
positive on the left. There were sensory deficits in the left L4 L5 dermatome. 
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ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
There should be a set of diagnostic medial branch blocks with a response of 70% or more, 
with the pain relief lasting at least two hours.   The clinical presentation should be consistent 
with facet joint pain signs and symptoms and the low back pain should be non-radicular.   
There should be documentation of failure of conservative therapy.   Medial branch blocks 
would be supported when there is no radicular pain, spinal stenosis or previous fusion.   
There should be evidence of a formal plan of additional evidence-based activity in addition to 
the injection therapy.   Records reflect there were sensory deficits in the lower extremities.   
However, records do not reflect a current physical examination consistent with facet joint 
signs or symptoms. Therefore, this request is not medically necessary at this time. 
 
ODG Low Back (updated XX/XX/XX):   
Criteria for the use of diagnostic blocks for facet mediated pain.   Clinical presentation should 
be consistent with facet joint pain, signs and symptoms. 

1. One set of diagnostic medial branch blocks is required with a response of greater than 
70%. The pain response should last at least two 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 therapy (including home exercise, 
PT and NSAIDs)  prior to the procedure for at least 4 to 6 weeks 

4.  No more then to facet joint levels are injected in one session (see above for medial 
branch block levels).   Criteria for use of therapeutic intra-articular and medial branch 
blocks are as follows: 

a.  no more than one therapeutic intra-articular block is recommended 
b.  there should be no evidence of radicular pain, spinal stenosis, or previous 

fusion 
c.  if successful (Initial pain relief a 70%, plus pain relief of at least 50% for a 

duration of at least six weeks),  the recommendation is to proceed with the 
medial branch diagnostic block and subsequent neurotomy (if the medial 
branch block is positive) 

d. No more than two joint levels maybe blocked any one time 
 There should be evidence of a formal plan of additional evidence-based activity and exercise 
in addition to facet joint injection therapy 
 



 

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) 

 
 


