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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 

Certification(s)/Specialty: Internal 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 34 year old female who sustained an industrial injury on December 27, 

2009.  She reported an injury to her head, neck, left wrist and low back. Previous treatment 

includes MRI of the cervical spine, three cortisone injections to her neck, physical therapy, 

chiropractic therapy, acupuncture and nerve root block.  She underwent an anterior cervical 

discectomy and fusion with post-operative physical therapy. Currently the injured worker 

complains of bilateral neck pain and daily headache.  She report associated symptoms of nausea, 

dizziness, mild weakness in the left upper extremity. She reports that her pain level is 6-7 on a 

10-point scale and reports no significant changes in her condition since her previous evaluation. 

The diagnosis associated with the request is status post artificial disc replacement C5-C6 with 

cervical fusion C6-C7. The treatment plan includes left sided C5, C6, and C7 medial branch 

block/facet block. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left sided C5, C6, C7 medial branch block/facet block:  Upheld 

 

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

Upper Back Complaints,Chronic Pain Treatment Guidelines.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG). 



 

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

Complaints Page(s): 174-175, 181-183.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Neck and Upper Back (Acute & Chronic) Facet joint diagnostic 

blocks, Facet joint therapeutic steroid injections. Work Loss Data Institute Neck and upper back 

(acute & chronic) 2013 http://www.guideline.gov/content.aspx?id=47589. 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses cervical facet 

injection.  American College of Occupational and Environmental Medicine (ACOEM) 2nd 

Edition (2004) Chapter 8 Neck and Upper Back Complaints states that invasive techniques, such 

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

symptoms.  ACOEM Table 8-8 Summary of Recommendations for Evaluating and Managing 

Neck and Upper Back Complaints states that facet injection of corticosteroids and diagnostic 

blocks are not recommended.  Work Loss Data Institute guidelines for the neck and upper back 

(acute & chronic) indicates that facet joint therapeutic steroid injections are not recommended.  

Diagnostic facet blocks should not be performed in patients who have had a previous fusion 

procedure at the planned injection level.  Official Disability Guidelines (ODG) indicates that 

therapeutic intra-articular and medial branch blocks are not recommended.  ODG guidelines 

indicates that therapeutic intra-articular and medial branch blocks are not recommended in 

patients with previous fusion.  Medial branch blocks procedure is generally considered a 

diagnostic block.  Diagnostic facet blocks should not be performed in patients who have had a 

previous fusion procedure at the planned injection level.  The progress report dated 2/19/15 

documented that the patient is status post artificial disc replacement C5-C6 with cervical fusion 

C6-C7.  Left-sided C5, C6, C7 medial branch block / facet block was requested.  The patient had 

a previous fusion procedure at the planned injection level.  MTUS, ACOEM, ODG guidelines do 

not support the request for C5, C6, C7 medial branch block / facet block injections.  Therefore, 

the request for left-sided C5, C6, C7 medial branch block / facet block is not medically 

necessary.

 


