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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: New York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric Medicine 

 

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 53 year old female, who sustained an industrial injury on 06/11/2010. 

The diagnoses have included cervical spondylosis, cervical radiculopathy, myofascial pain 

syndrome, status post cervical fusion.  Noted treatments to date have included surgery and 

medications.  Diagnostics to date have included MRI of the cervical spine on 11/10/2014 showed 

multilevel spondylosis and facet arthropathy status post C4-5 anterior cervical discectomy and 

fusion with moderate foraminal stenosis at C3-4, C4-5, and C5-6 per progress note.  In the same 

progress note dated 01/06/2015, the injured worker presented with complaints of neck pain 

intermittently radiating down the left upper extremity. The treating physician reported the 

injured worker was experiencing cervical spinal spasms with radiation to the left upper 

extremity.  Utilization Review determination on 01/29/2015 non-certified the request for 

Cervical Facet Joint Injections under Intravenous Sedation C4-5, C5-6 x 2 citing Medical 

Treatment Utilization Schedule American College of Occupational and Environmental Medicine 

Guidelines and Official Disability Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical facet joint injections under IV sedation at C4-5, C5-6 x 2:  Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 174. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints, Chapter 14 Ankle and Foot Complaints Page(s): 174. 

 

Decision rationale: Per the 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. Caution is needed due to the scarcity of high-quality studies. 

Though the history and exam do suggest radicular pathology, there is not clear evidence in the 

records that the worker has failed conservative treatment with exercises, physical methods, or 

medications. The records do not substantiate the medical necessity of cervical facet joint 

injections. 


