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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 Anesthesiology, has a subspecialty in Pain Management 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 claimant is a 50-year-old female presenting with neck pain following a work-related injury 

on December 15, 2010. The pain was described as tingling and radiating to the left shoulder and 

entire left arm. The claimant has tried physical therapy for 12 visits, chiropractor therapy for 12 

visits, acupuncture therapy for 12 visits, TENS unit and cervical epidural steroid injection. The 

claimant reported excellent relief with the cervical epidural steroid injection. The claimant 

complains of residual pain when looking over the shoulder including burning, pins and needles 

and radiation. The physical exam was significant for tenderness to palpation over the right side at 

C5-6, and positive facet loading on the right. The claimant was diagnosed with facet arthropathy 

of the cervical spine. The claimant's request is for right medial branch block at C5-6, C6-7 and 

C7-T1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

right medical branch nerve block at C5-C6, C6-C7 and C7-T1:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation the Official Disability Guidelines (ODG), 

Cervical Spine. 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation the Official Disability Guidelines (ODG), Blocks for 

Facet Nerve Pain, page 300. 

 

Decision rationale: Right medial cervical facet injection at C5-6, C6-7 and C7-T in this case is 

not medically necessary. The Occupation medicine practice guidelines criteria for use of 

diagnostic facet blocks require that the clinical presentation be consistent with facet pain. This 

treatment is also limited to patients with spinal pain that is nonradicular and had no more than 2 

levels bilaterally. Documentation of failed conservative therapy including home exercise 

physical therapy and NSAID is required prior to the diagnostic facet block. The medical records 

do not document that there was a failure of conservative therapy for cervical facet arthropathy. 

The claimant was initially treated with conservative therapy for cervical radicular pain. 

Additionally, the physical exam is not consistent with facet joint pathology as the claimant 

complains of radiating pain. Finally ODG requires that no more than 2 joint levels are injected in 

one session. The request was made for 3 joint levels. The cervical medial branch blocks on the 

right side are therefore not medically necessary. 

 


