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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: North Carolina
Certification(s)/Specialty: Family Practice

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 51 year old female with an industrial injury dated 12-12-2011. Medical
record review indicates she is being treated for cervical radiculopathy, cervical spondylosis, left
shoulder impingement and occipital neuralgia. In the progress note dated 08-12-2015 the injured
worker was complaining of "pain in the head." The pain is documented as 6 out of 10 on the pain
scale. Documentation notes the injured worker stated she was having a flare up of neck and left
upper extremity pain with pain in the posterior scalp. The provider documents "worsening
symptoms" of occipital neuralgia. Objective findings were documented as "2-3 plus tenderness
where the left trapezius inserts into the posterior head - left OA joint, and over the left posterior
scalp." Neck range of motion is documented as flexion 60 degree, extension 20 degree, right and
left rotation 50 degree and right and left lateral bend as 40 degree. Prior treatment included
physical therapy 24 treatments, trigger point injections, chiropractic care cervical epidural times
1 and lower back times 1 and acupuncture times 23 visits. The treatment plan included ice for
pain and heat for spasm, Ibuprofen as needed, modified duty for 4 weeks and referral to pain
management for left occipital nerve block. The treatment request is for left occipital nerve block.
On 08-20-2015 the request for left occipital nerve block was denied by utilization review.

IMR ISSUES, DECISIONS AND RATIONALES

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

Left Occipital Nerve Block: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) occipital nerve
block.

Decision rationale: The ACOEM and the California MTUS does not address the requested
service. The ODG states therapeutic occipital nerve blocks are under study for occipital
neuralgia and cervicogenic headaches. When used they should be done with concomitant
therapy. The patient does have occipital neuralgia but the injection is not being used with
concomitant therapy. Therefore the request is not medically necessary.



