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May 22, 2014 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Left C4-7 Medial branch block 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 
This physician is a board certified Anesthesiologist with over 6 years of 
experience. 
 
REVIEW OUTCOME:   
 
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 
Provide a description of the review outcome that clearly states whether medical 
necessity exists for each of the health care services in dispute. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
 
  
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The Claimant is a female who complains of bilateral shoulder and arm pain.  She 
was injured on xx/xx/xxxx.  According to the previous UR reports, a MRI 
performed on May 19, 2008 showed discogenic disease with ventral cord 
impingement and minimal deformity at C3-C4 and discogenic disease at C6-C7 
producing ventral cord impingement without gross deformity (no MRI report was 
provided for review).  
 
04/23/2014: Office visit.  Patient returns today with complaints of bilateral shoulder 
and arm pain. Patient states pain onset was 01/14 and is progressively getting 
worse. Patient pain level today is at 9/10. History of present Illness: Aching 
burning; numbness/tingling left arm; throbbing; weakness bilateral hands. 
Location: Shoulder-left shoulder, right shoulder; Radiating to upper extremity-



bilateral hand, bilateral wrist, bilateral lower arm, bilateral upper arm.  Frequency: 
Constant Severity: 9 on a scale of 1-10 Triggers: with any activity. Modifying 
Factors: Improves-with pain medication (topical gel); Worsens-with activity any. 
Associated signs and symptoms: Weakness Previous Therapies: Blocks-pain 
relief was good. Physical Examination:  There is decreased cervical spine ROM.  
There is tenderness at bilateral paravertebral from C-3 through C-7.  Diagnosis: 
Cervical Spondylosis Without Myelopathy (721.0) Status: Active, onset: 
06/22/2012, Noted (assessed) Cervicalgia (723.1), Status: Active, onset: 
06/22/2012, Noted (assessed) Plan:  Cervical MBB Left C4-C7. 
 
05/01/2014: UR performed. Rational for Denial: The claimant has an injury that is 
xx years old. There is no treatment history documented. The needs to verify that 
cervical facet injections were never done before in order to support them now. 
 
05/08/2014: UR performed. Rational for Denial: The ODG criteria are not met for 
this procedure. Based on my review of the provided records, there is no evidence 
to support the diagnosis of facet joint pain, adequate response to previous block 
or the plan for rehabilitation program. Therefore, the request is not medically 
necessary. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
 
The previous adverse determinations are upheld. Claimant has a xx-year-old 
injury without prior treatment history.  While physical examination shows that the 
patient presents with pain, there is no recent radiographic evidence to support 
diagnosis of facet joint pain.  Per ODG, there must be documentation of response 
to previous injections to justify further cervical medial branch block at C4-C7.  
Therefore, Left C4-7 Medial branch block is not medically necessary at this time 
and should be denied. 
 
Per ODG: 
Criteria for the use of diagnostic blocks for facet nerve pain: 
Clinical presentation should be consistent with facet joint pain, signs & symptoms.  
1. One set of diagnostic medial branch blocks is required with a response of ≥ 70%. The pain response 
should be approximately 2 hours for Lidocaine. 
2. Limited to patients with cervical pain that is non-radicular and at no more than two levels bilaterally. 
3. There is documentation of failure of conservative treatment (including home exercise, PT and NSAIDs) 
prior to the procedure for at least 4-6 weeks. 
4. No more than 2 joint levels are injected in one session (see above for medial branch block levels). 
5. Recommended volume of no more than 0.5 cc of injectate is given to each joint, with recent literature 
suggesting a volume of 0.25 cc to improve diagnostic accuracy. 
6. No pain medication from home should be taken for at least 4 hours prior to the diagnostic block and for 4 
to 6 hours afterward. 
7. Opioids should not be given as a “sedative” during the procedure. 
8. 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. 
9. The patient should document pain relief with an instrument such as a VAS scale, emphasizing the 
importance of recording the maximum pain relief and maximum duration of pain. The patient should also 
keep medication use and activity logs to support subjective reports of better pain control. 
10. Diagnostic facet blocks should not be performed in patients in whom a surgical procedure is anticipated. 

http://www.odg-twc.com/odgtwc/neck.htm#Facetjointpainsignssymptoms


11. Diagnostic facet blocks should not be performed in patients who have had a previous fusion procedure at 
the planned injection level. 
12. It is currently not recommended to perform facet blocks on the same day of treatment as epidural steroid 
injections or stellate ganglion blocks or sympathetic blocks or trigger point injections as this may lead to 
improper diagnosis or unnecessary treatment. 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 

 ACOEM- AMERICAN 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 

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

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 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) 
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