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NOTICE OF INDEPENDENT REVIEW DECISION 
 
DATE OF REVIEW: May/13/2011 

 
IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

Occipital Nerve Block x 1 (64405, 77003, 99144) 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 

M.D., Board Certified in Pain Management and Anesthesiology 
American Board of Anesthesiologists 

 
REVIEW OUTCOME: 

Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be: 
[X] Upheld (Agree) 
[  ] Overturned (Disagree) 
[  ] Partially Overturned (Agree in part/Disagree in part) 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

 
PATIENT CLINICAL HISTORY SUMMARY 

This is a male with date of injury on xx/xx/xx. Per the 3/30/11 OV note, the patient complains 
of “head pain.” The location of the pain is noted to be on the “left side of the head and teeth 
on left side.” The physical exam on 3/2/11 is significant for “tenderness to palpation right 
occipital nerve with reproduction of headache.” 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 

According to the ODG, occipital nerve blocks are “under study for treatment of occipital 
neuralgia and cervicogenic headaches. There is little evidence that the block provides 
sustained relief, and if employed, is best used with concomitant therapy modulations. (Biondi, 
2005) Current reports of success are limited to small, non-controlled case series. Although 
short-term improvement has been noted in 50-90% of patients, many studies only report 
immediate postinjection results with no follow-up period. In addition, there is no gold-standard 
methodology for injection delivery, nor has the timing or frequency of delivery of injections 
been researched. (Haldeman, 2001) (Inan, 2001) (Vincent, 1998) Limited duration of effect of 
local anesthetics appears to be one factor that limits treatment and there is little research as to 
the effect of the addition of corticosteroid to the injectate. (Bogduk, 2004).” Because this 
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procedure has not been proven as beneficial and is still under study, an occipital nerve block 
is not indicated at this time. The reviewer finds no medical necessity for Occipital Nerve Block 
x 1 (64405, 77003, 99144). 

 

 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 

 
[  ] ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM 
KNOWLEDGEBASE 

 
[  ] AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 

 
[  ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 

 
[  ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 

[  ] INTERQUAL CRITERIA 

[ X ] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH 
ACCEPTED MEDICAL STANDARDS 

 
[  ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

[  ] MILLIMAN CARE GUIDELINES 

[ X ] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 

[  ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

[  ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE 
PARAMETERS 

 
[  ] TEXAS TACADA GUIDELINES 

 
[  ] TMF SCREENING CRITERIA MANUAL 

 
[  ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 

 
[  ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
(PROVIDE A DESCRIPTION) 


