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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 65 year old female who sustained an industrial injury on 01-12-1995. 

MRI of the cervical spine performed on 10-24-2014 showed degenerative and postsurgical 

changes of the cervical spine. Moderate central canal narrowing and moderate cord compression 

were present at the C3-4 level. A right paracentral osteophyte at C5 narrowing and mild cord 

compression were present at C6-7. In addition, scattered neural foraminal narrowing was present. 

The neural foraminal narrowing appeared most severe bilaterally at C3-4 level. Records show 

that the injured worker underwent a CT guided bilateral C3-C4 facet injection on 05-12-2015. 

According to a progress note dated 07-01-2015, the injured worker reported that she experienced 

"at least 60% relief" of neck pain lasting around 7 weeks and that pain returned a couple of days 

ago. During this time she was able to decrease her narcotic requirement from Norco 10-325 mg 5 

tabs daily to just 1 tab daily. She wants to proceed with request for authorization. An 

authorization request dated 09-30-2015 was submitted for review. The requested services 

included CT cervical spine facet block. On 10-13-2015, Utilization Review non-certified the 

request for CT cervical spine facet block. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
CT cervical spine facet block: Upheld 



Claims Administrator guideline: Decision based on MTUS Neck and Upper Back 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines, Facet 

Joint Therapeutic Steroid Injections. 

 
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 (Acute & Chronic) Chapter, under Facet joint diagnostic blocks. 

 
Decision rationale: Based on the 5/12/15 progress report provided by the treating physician, this 

patient presents with neck pain. The treater has asked for CT CERVICAL SPINE FACET 

BLOCK but the requesting progress report is not included in the provided documentation. The 

patient's diagnosis per request for authorization dated 9/30/15 is cervical spinal stenosis. The 

patient has neck pain that radiates into the mid-back and shoulders, occasionally with numbness 

into the ulnar 3 digits of the left hand per 3/26/15 report. The patient is s/p C4-6 ACDF from 

1985 with dull upper neck pain above the level of the fusion per 5/12/15 report. The patient is s/p 

C3-4 cervical facet injection from 5/12/15. Per 7/1/15 report, the patient had at least 60% relief 

of neck pain lasting around 7 weeks during which time she was able to decrease Norco to just 1 

tab daily. The patient's work status is not included in the provided documentation. ODG-TWC, 

Neck and Upper Back (Acute & Chronic) Chapter, under Facet joint diagnostic blocks states: 

Recommended prior to facet neurotomy (a procedure that is considered under study). Diagnostic 

blocks are performed with the anticipation that if successful, treatment may proceed to facet 

neurotomy at the diagnosed levels. Current research indicates that a minimum of one diagnostic 

block be performed prior to a neurotomy, and that this be a medial branch block (MBB). Criteria 

for the use of diagnostic blocks for facet nerve pain: Clinical presentation should be consistent 

with facet joint pain, signs & symptoms. 1. One set of diagnostic medial branch blocks is 

required with a response of 70%. The pain response should be approximately 2 hours for 

Lidocaine. 2. Limited to patients with cervical pain that is non-radicular, and at no more than two 

levels bilaterally. 3. There is documentation of failure of conservative treatment (including home 

exercise, PT and NSAIDs) prior to the procedure for at least 4-6 weeks. 4. No more than 2 joint 

levels are injected in one session (see above for medial branch block levels).For facet joint pain 

signs and symptoms, the ODG guidelines state that physical examination findings are generally 

described as: 1) axial pain, either with no radiation or severely past the shoulders; 2) tenderness 

to palpation in the paravertebral areas, over the facet region; 3) decreased range of motion, 

particularly with extension and rotation; and 4) absence of radicular and/or neurologic findings. 

The treater does not discuss this request in the reports provided. Utilization review letter dated 

10/13/15 denies request due to lack of documentation that the patient has symptoms of facet 

pain, and no diagnosis of facet disease. A cervical CT showed C4-C6 ACDF with mature 

osseous fusion. At C3-4, trace retrolisthesis. Calcified central disc osteophyte complex indents 

the ventral thecal sac. Moderate right and mild left foraminal stenosis due to uncovertebral 

hypertropthy. Calcified right carotid bifurcation. However, the patient does not have a diagnosis 

of facet joint pain per ODG guidelines. In addition, the patient presents with radicular neck pain 

for which cervical facet injections are not indicated per ODG guidelines. Therefore, the request 

IS NOT medically necessary. 


