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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 Occupational Medicine 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 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: 

 

This is a 60-year-old female with a 3/29/10 date of injury. She is a nursing assistant and was 

treating a combative patient who hit her with a thermometer machine in the back of her head. A 

previous MRI was negative. On 12/16/13, she stated she had left-sided neck and head pain that is 

intermittent in nature and is at the upper side of the neck and radiates all into the left side of the 

face, head, and behind the eye and is an 8-9/10. Objective exam: tenderness to the upper cervical 

spine and left side of the head.  The cervical spine ROM is forward flexion to 30 degrees.  She 

can extend to 5 degrees. The neurological exam is normal. The patient had a cervical MRI dated 

5/9/12 showed disc herniation at C3-4 and C5-6. Diagnostic Impression: cervical sprain, bilateral 

brachial neuritis, depression, and headache. Treatment to date: medication management, activity 

modification. A Utilazation Review decision dated 1/10/14 denied the request for medial branch 

blocks since the magnetic resonance imaging does not demonstrate evidence of facet pathology.  

There is no documentation of failed conservative therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LEFT C2,C3,C4 DORSAL MEDIAL BRANCH BLOCK: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM GUIDELINES, 2ND. EDITION, 

2004,, RADIOFREQUENCY NEUROTOMY, NEUROTOMY, AND FACET RHIZOTOMY. 



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

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

Back Chapter: Medial Branch Blocks. 

 

Decision rationale: California Medical Treatment Utilization Schedule (MTUS) does not 

address this issue. Official Disability Guidelines (ODG) states that diagnostic medial branch 

blocks are indicated with cervical pain that is non-radicular and at no more than two levels 

bilaterally; failure of conservative treatment (including home exercise, PT and NSAIDs) prior to 

the procedure for at least 4-6 weeks; and no more than 2 joint levels are injected in one session. 

However, this patient is documented to have radicular cervical pain, with radiation of the pain 

into the left side of her face, head, and behind the eye.  The guidelines only support medial 

branch blocks in the setting of non-radicular pain.  Therefore, the request for left C2, C3, C4 

Dorsal Medial Branch Block was not medically necessary. 


