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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Texas and Ohio. 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 58-year-old female with a reported date of injury on 06/02/1998.  The 

mechanism of injury was not indicated within the provided documentation. The injured worker 

was diagnosed with right cervical facet-mediated pain which was confirmed by medial branch 

blocks.  Prior treatments included medial branch block at C3-4, C4-5, and C5-6.  No diagnostic 

studies were provided for review.  The clinical note dated 06/02/2014 noted the injured worker 

continued to report neck pain.  The injured worker's pain was successfully treated with cervical 

medial branch blocks which provided pain relief for approximately 24 hours. The physician 

noted the injured worker's right-sided neck pain was moderately severe from the axial spine 

radiating to the top of the right shoulder and posterior shoulder. The physician indicated medial 

branch blocks which were performed on 12/02/2013 provided the injured worker with 100% 

reduction in pain and improved the injured worker's ability to rotate/extend the cervical spine.  

Prior to the injection the injured worker rated her pain at 7/10 and after she rated her pain at 0/10.  

The provider indicated the injured worker previously benefitted from a radiofrequency ablation 

and recommended a second set of confirmatory blocks.  The injured worker had tenderness over 

the right cervical facet joints.  Motor strength was 5/5, deep tendon reflexes were equal and 

within normal limits bilaterally, and the injured worker had sensory loss to the right fourth 

finger. The injured worker's medication regimen included Lidoderm patches, hydrocodone, and 

gabapentin. The physician's treatment plan included recommendations for a second set of 

diagnostic medial branch blocks.  The physician recommended medial branch blocks to confirm 

the diagnosis of facet-mediated pain.  A request for authorization form was signed and dated 

08/04/2014. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right C3-4 and C5-6 medial branch block with CPT code 62275 (injection of diagnostic or 

therapeutic anesthetic or antispasmodic substance (including narcotics); Sub arachnoid or 

subdural) and CPT code 62275-51 (injection of diagnostic or therapeutic anesthetic or 

antispasmodic substance (including n:  Upheld 

 

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

Upper Back Complaints.   

 

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

Complaints Page(s): 173.  Decision based on Non-MTUS Citation (ODG) Neck & upper back, 

Facet joint diagnostic blocks. 

 

Decision rationale: The California MTUS/ACOEM guidelines state invasive techniques such as 

injection of the facet joints have no proven benefit in treating acute neck and upper back 

symptoms. However, many pain physicians believe that diagnostic and/or therapeutic injections 

may help patients presenting in the transitional phase between acute and chronic pain. The 

Official Disability Guidelines further state medial branch blocks are limited to patients with 

cervical pain that is non-radicular and at no more than two levels bilaterally. The guidelines 

recommend performing only one diagnostic medial branch block. The use of IV sedation may be 

grounds to negate the results of a diagnostic block, and should only be given in cases of extreme 

anxiety.  Per the provided documentation, the injured worker underwent a medial branch block to 

the C3-4, C4-5, and C5-6 levels on 12/02/2013, which provided 100% relief of pain and a 

decrease in pain from 7/10 to 0/10 in pain.   The physician noted the injection provided the 

injured worker with improved ability to rotate/extend the cervical spine. As prior radiofrequency 

ablations provided relief, the physician recommended a second block to confirm the diagnosis. 

There is a lack of documentation indicating at what level the injured worker previously had a 

radiofrequency ablation. The efficacy of the prior ablation as evidenced by increased function, 

decrease VAS scores, and decreased medication usage is not indicated within the provided 

documentation. The guidelines recommend one set of diagnostic medial branch blocks to 

confirm the diagnosis of facetogentic pain. Repetition of the procedure would not be indicated. 

As such, the request is not medically necessary. 

 


