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HOW THE IMR FINAL DETERMINATION WAS MADE 

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

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

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Florida. 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 expert 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 injured worker is a 48-year-old male with a reported date of injury on 11/01/2012.  The 

mechanism of injury was reported as repetitive use.  The injured worker complained of neck 

pain, low back pain, and mid back pain, rated at 5/10.  Upon physical examination, the cervical 

spine presented with pain to palpation and palpable paraspinal muscle spasms.  There was 

limited range of motion observed and motor strength was rated at 5/5.  The bilateral upper 

extremities presented with normal sensation to touch, and 2+ reflexes.  The x-rays of the cervical 

spine dated 11/14/2012 revealed evidence of degenerative changes at multiple levels.  The 

injured worker's diagnoses included cervical C4-5, C5-6, and C6-7 disc protrusion with 

significant stenosis and canal compromise, radiculopathy/radiculitis, lumbar L4-5 and L5-S1 

severe degenerative disc disease, and spondylolisthesis with lysis at L5-S1.  The injured worker's 

medication regimen included lidocaine patches, ibuprofen, Celebrex, Gabapentin, and Flexeril.  

The request for authorization for C4, 5, 6, 7 facet joint median branch block was submitted on 

01/22/2014.  The physician indicated if the median branch blocks were beneficial, the use of 

neurotomies would be considered. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

C4,5,6,7 FACET JOINT MEDIAN BRANCH BLOCK:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck & Upper 

Back, Facet Joint Diagnostic Blocks. 

 

Decision rationale: The Official Disability Guidelines state that facet joint diagnostic blocks are 

recommended prior to facet neurotomy.  Diagnostic blocks performed with anticipation that if 

successful, treatment may proceed to facet neurotomy at the diagnosed levels.  Criteria for the 

use of diagnostic blocks for facet nerve pain include 1 set of diagnostic medial branch block is 

required with a response of greater than or equal to 70%. The pain response should be 

approximately 2 hours for Lidocaine.  Facet joint blocks are limited to patients with cervical pain 

that is non-radicular and at no more than 2 levels bilaterally.  The criteria for the use of facet 

joint diagnostic blocks should include the documentation of failure of conservative treatment 

(including home exercise, PT, and NSAIDs) prior to the procedure for at least 4 to 6 weeks and 

no more than 2 joint levels are injected in 1 session.  There is a lack of documentation provided 

related to the injured worker's previous conservative treatment (including home exercise, PT, and 

NSAIDs).  In addition, the guidelines state that no more than 2 joint levels are injected in 1 

session.  The request is for 4 injections. Therefore, the request is not medically necessary and 

appropriate. 

 


