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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 Internal 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: 

 

The injured worker is a 65-year-old male who reported an injury on 07/26/2011 due to an 

unspecified cause of injury. The injured worker complained of pain that radiated to the right side 

to the right shoulder between the shoulder blades. The pain is constant and 90% to 100% of the 

time. The diagnoses included cervical facet arthropathy, neuralgia occipital, myofascial pain 

syndrome, and lumbosacral neuropathy. The diagnostics included an x-ray to the cervical spine. 

Past treatments included physical therapy, medication, and radiofrequency ablations. The 

physical examination dated 08/25/2014 of the cervical spine revealed straining of the spine with 

loss of normal cervical lordosis. Range of motion was restricted with right lateral bending of 30 

degrees. Tenderness to palpation of the paravertebral muscles in trigger point with a twist 

response was obtained along the radiating pain on palpation to the right side. No spinous process 

tenderness was noted. Sensation was intact with light touch to the dermatomes at the C3-T1. 

Bilateral upper extremity reflexes were equal and symmetric. Cervical facet loading positive on 

the right side, negative to the left side. Spurling's maneuver was negative. Medications include 

Dendracin lotion, Lyrica, naproxen, and tizanidine.  The injured worker reported his current pain 

was 7/10, least pain being 3/10, worse pain being 9/10 using the VAS. The treatment plan 

included radiofrequency ablation at the C4-6. The Request for Authorization dated 09/12/2014 

was submitted with documentation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Radiofrequency ablation medial branch nerve, right C4:  Upheld 



 

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

MTUS.  Decision based on Non-MTUS Citation ODG Neck & Upper Back 

 

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

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

back, Facet joint radiofrequency neurotomy 

 

Decision rationale: The request for Radiofrequency ablation medial branch nerve, right C4 is 

not medically necessary. The Official Disability Guidelines indicate that radiofrequency 

neurotomies under study conflicting evidence, which is primary observational is available for the 

efficacy of this procedure and approval of treatment should be made be case to case basis. 

Studies have not demonstrated improved function. Criteria includes treatment requiring a 

diagnosis of facet joint pain. Approval depends on variables such as evidence of adequate 

diagnostic blocks, document improvement in VAS and document improvement in function, no 

more than 2 joint levels are to be performed at 1 time, if different regions require different neural 

blockage they should be performed at intervals, if not sooner than 1 week and preferably 2 weeks 

for most blocks, there should be evidence of a formal plan of rehabilitation in addition to facet 

joint therapy, while repeat neurotomies may be required, they should be required at intervals less 

than 6 months from the first procedure. Duration of effect after the first neurotomy should be 

documented for at least 12 weeks at greater than 50%. The current literature does not support 

that the procedure is successful without sustained pain relief, generally, of at least 6 months 

duration. No more than 3 procedures should be performed in a year. The clinical notes indicate 

that the injured worker was receiving physical therapy and the physical therapy provided 

adequate relief. Guidelines recommend 3 procedures a year. The documentation indicates the 

injured worker has had prior radiofrequency ablations. Lack of documentation indicating how 

many radiofrequency ablations the injured worker has obtained with the year. As such, the 

request is not medically necessary. 

 

Radiofrequency ablation medial branch nerve, right C5:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Neck & Upper Back 

 

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

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

back, Facet joint 

 

Decision rationale: The request for 5 is not medically necessary. The Official Disability 

Guidelines indicate that radiofrequency neurotomies under study conflicting evidence, which is 

primary observational is available for the efficacy of this procedure and approval of treatment 

should be made be case to case basis. Studies have not demonstrated improved function. Criteria 

includes treatment requiring a diagnosis of facet joint pain. Approval depends on variables such 

as evidence of adequate diagnostic blocks, document improvement in VAS and document 

improvement in function, no more than 2 joint levels are to be performed at 1 time, if different 

regions require different neural blockage they should be performed at intervals, if not sooner 



than 1 week and preferably 2 weeks for most blocks, there should be evidence of a formal plan 

of rehabilitation in addition to facet joint therapy, while repeat neurotomies may be required, 

they should be required at intervals less than 6 months from the first procedure. Duration of 

effect after the first neurotomy should be documented for at least 12 weeks at greater than 50%. 

The current literature does not support that the procedure is successful without sustained pain 

relief, generally, of at least 6 months duration. No more than 3 procedures should be performed 

in a year. The clinical notes indicate that the injured worker was receiving physical therapy and 

the physical therapy provided adequate relief. Guidelines recommend 3 procedures a year. The 

documentation indicates the injured worker has had prior radiofrequency ablations. Lack of 

documentation indicating how many radiofrequency ablations the injured worker has obtained 

with the year. As such, the request is not medically necessary. 

 

Radiofrequency ablation medial branch nerve, right C6:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Neck & Upper Back 

 

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

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

back, Facet joint 

 

Decision rationale: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported.  As the requested surgical 

intervention is not supported by the documentation, the requested ancillary service is also not 

supported.  The request for 6 is not medically necessary. The Official Disability Guidelines 

indicate that radiofrequency neurotomies under study conflicting evidence, which is primary 

observational is available for the efficacy of this procedure and approval of treatment should be 

made be case to case basis. Studies have not demonstrated improved function. Criteria includes 

treatment requiring a diagnosis of facet joint pain. Approval depends on variables such as 

evidence of adequate diagnostic blocks, document improvement in VAS and document 

improvement in function, no more than 2 joint levels are to be performed at 1 time, if different 

regions require different neural blockage they should be performed at intervals, if not sooner 

than 1 week and preferably 2 weeks for most blocks, there should be evidence of a formal plan 

of rehabilitation in addition to facet joint therapy, while repeat neurotomies may be required, 

they should be required at intervals less than 6 months from the first procedure. Duration of 

effect after the first neurotomy should be documented for at least 12 weeks at greater than 50%. 

The current literature does not support that the procedure is successful without sustained pain 

relief, generally, of at least 6 months duration. No more than 3 procedures should be performed 

in a year. The clinical notes indicate that the injured worker was receiving physical therapy and 

the physical therapy provided adequate relief. Guidelines recommend 3 procedures a year. The 

documentation indicates the injured worker has had prior radiofrequency ablations. Lack of 

documentation indicating how many radiofrequency ablations the injured worker has obtained 

with the year. As such, the request is not medically necessary. 

 


