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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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, who sustained an industrial injury on 11-17-2005. The 

medical records indicate that the injured worker is undergoing treatment for headache, chronic 

pain due to trauma, cervical root lesions, cervical disc disorder, facet arthralgia, whiplash, and 

myalgia and myositis. According to the progress report dated 9-21-2015, the injured worker 

presented with complaints of pain in the neck and upper back. On a subjective pain scale, he 

rates his average pain 7 out of 10, pain with medications 6 out of 10, and without 8 out of 10. 

The physical examination of the cervical spine reveals tenderness to palpation over the C2-3 

through C4-5, bilaterally and restricted range of motion. The current medications are Amitiza 

and Paxil. Previous diagnostic studies include MRI of the cervical spine (3-19-2014). Per the 

progress report dated 7-21-2015, the treating physician described the MRI as "multi-level disc 

protrusions". Treatments to date include medication management, physical therapy, chiropractic, 

acupuncture, TENS unit and cervical epidural steroid injection (did not help). Work status is 

described as full-time without restrictions. The original utilization review (10-5-2015) had non-

certified a request for cervical facet injection C7-T1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Facet Injection C7-T1 QTY: 1: Upheld 



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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, 13th Annual 

Edition, Low Back - Lumbar & Thoracic (Acute & Chronic), Facet joint diagnostic blocks, 

Criteria for use of diagnostic blocks for facet "mediated" pain, Facet joint medial branch blocks. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): General Approach. 

 

Decision rationale: Per the ACOEM guidelines: There is limited evidence that radio-frequency 

neurotomy may be effective in relieving or reducing cervical facet joint pain among patients who 

had a positive response to facet injections. Lasting relief (eight to nine months, on average) from 

chronic neck pain has been achieved in about 60% of cases across two studies, with an effective 

success rate on repeat procedures, even though sample sizes generally have been limited (n 24, 

28). Caution is needed due to the scarcity of high-quality studies. Per the table on p181, facet 

injection of corticosteroids and diagnostic blocks are not recommended. As the requested 

treatment is not recommended, the request is not medically necessary. 


