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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 Family 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 53 year old male who reported an industrial injury on 9/20/1996,18 years ago, attributed
to the performance of his job tasks. The patient was reported to have had a cervical medial
branch block in the past, however, the blocks provided no benefit and RFA was not provided.
The patient has had both chiropractic care and physical therapy. The patient had
electrodiagnostic studies which demonstrated a rights the five radiculopathy and right carpal
tunnel syndrome. The objective findings on examination included 4/5 strength in the right hand,;
positive left cervical facet loading; and C6-C7 facet tenderness with reduced range of motion.
The treatment plan included the request for left C6 and C7 medial branch block/facet block for
the cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Left C6 and C7 medial branch block for cervical spine: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Facets.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints Page(s): 174-75; 187;300;179 -180,Chronic Pain
Treatment Guidelines epidural steroid injections Page(s): 46. Decision based on Non-MTUS




Citation Official Disability Guidelines (ODG) neck and upper back chapter-facet joint diagnostic
blocks; neck and upper back chapter-epidural steroid injections.

Decision rationale: The request for the cervical MBB or facet blocks to left C6 and C7 is
inconsistent with the recommendations of the CA MTUS for the treatment of this injured worker.
There is no objective evidence of facet arthropathy to the cervical spine as documented by a
Cervical Spine MRI or x-ray imaging studies. There are no documented neurological deficits.
There is no documented pain on extension/rotation of the cervical spine. The treatment of the
patient with facet blocks is recommended by based on the assessment of facet-mediated pain;
however, there was no documented pain with rotation and extension of the cervical spine. The
patient is assessed as having a facet pain generator. There are no objective findings on
examination to support the contention of facet-generated pain. The patient was noted to have had
a prior medial branch block/facet block with no functional improvement. The use of facet blocks
and RFA to the cervical spine is not recommended by the CA MTUS. The ACOEM Guidelines
state that facet blocks are of "questionable merit." The CA MTUS states that facet blocks are
"limited to patients with cervical pain that is non-radicular and at no more than two levels
bilaterally.” The patient is diagnosed with neck and shoulder/back pain and the evaluation of this
pain generator should occur prior to the evaluation and treatment of assessed facet pain. The
treating physician provided insufficient subjective and objective evidence to support the medical
necessity of diagnostic cervical facet block in the anticipation of performing RFA or for the
treatment of chronic neck pain. The provider did not support his request with the criteria
recommended by the evidence-based guidelines.The request for the authorization of diagnostic
facet blocks or median branch blocks for chronic cervical spine pain is inconsistent with the
recommendations of the CA MTUS, the ACOEM Guidelines, and the Official Disability
Guidelines. The recommendations are for the provision of facet blocks is not recommended.
There is no provided objective evidence that the axial cervical pain or degenerative disc disease
is influenced by additional pain generated from facet arthropathy. There is no demonstrated
medical necessity for the requested medial branch block at left C6 or C7. The request is not
medically necessary.



