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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine, and is licensed to practice in California. He/she has been in active clinical 

practice for more than five years and is currently working at least 24 hours a week in active 

practice. The physician reviewer was selected based on his/her clinical experience, education, 

background, and expertise in the same or similar specialties that evaluate and/or treat the medical 

condition and disputed items/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The patient is a 48-year-old male. Request is for left C3, C4, and C5 dorsal median branch 

diagnostic blocks.  This request was denied per utilization review, 07/09/2013.  Unfortunately, 

the second page of the utilization reviewed letter is missing and I am not able to read the 

physician's rationale for denial.   report from 07/03/2013 listed diagnoses of chronic 

pain syndrome, cervical spondylosis, shoulder pain, obesity, diabetes.  The patient presented 

with left-sided neck pain with radiation to suprascapular and scapular region on the left side.  

Examination showed restricted range of motion with extension and painful, some tenderness 

appreciated in the paraspinal musculature on the left side upper and mid thoracic region, 

moderately tender over the mid cervical facets on the left side.  EMG/NCV studies from 

02/16/2012 was negative.  Review of the 272 pages of reports did not contain report of cervical 

MRI but there is a reference to cervical MRI per  AME report from 10/27/2004.  

MRI is referenced from 07/30/2003 was negative. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

1 diagnostic medial branch blocks aimed at C3, C4, C5 medial branches C3-C4 and C4-C5 

facet joints under fluoroscopy:  Overturned 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 

Back, Diagnostic facet blocks. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 174.  Decision based on Non-MTUS Citation Official Disability Guidelines, 

Neck and Upper Back, Criteria for the use of diagnostic blocks for facet "mediated" pain. 

 

Decision rationale: This patient presents with chronic left shoulder and left-sided neck pain.  

The patient has had left shoulder surgery in the past.  The request for left C3, C4, C5 dorsal 

median branch diagnostic blocks were denied by utilization review.  Review of the medical 

records including progress reports from 03/04/2013 to 07/03/2013, AME report from 

10/27/2004, and EMG/NCV studies report from 02/16/2012, show that this patient has failed an 

extensive conservative care.  The patient was referred to  who is recommending 

cervical facet joint diagnostic evaluation.  The location of pain is left side of the neck and exam 

showed left-sided cervical facet tenderness upon palpation.ACOEM Guidelines page 174 states 

"There is limited evidence that RF neurotomy may be effective in relieving or reducing cervical 

facet joint pain among patients who had a positive response to facet injections."  ACOEM 

Guidelines make reference to diagnostic facet injections.  No additional discussions are provided 

in ACOEM regarding cervical facet joint evaluation.  ODG Guidelines provide more thorough 

discussion regarding this request.  For diagnostic evaluation of cervical facet joints the patient 

must present with normal sensory examination, absence of radicular findings, but tenderness to 

palpation of the paravertebral areas over the facet joints must be present.  There also needs be 

documentation of failure of conservative treatments and no more than two joint levels can be 

addressed.  The current request for left C3, C4, C5 dorsal median branch blocks satisfy ODG 

Guidelines criteria that include paravertebral cervical facet tenderness, failure to improve with 

conservative care, lack of cervical radiculopathy given negative MRI in the past.  

Recommendation is for authorization. 

 




