
LHL602 Rev. 5/2012 1 

 
 
 

DATE OF REVIEW:  03/05/18 

 

IRO CASE #:  XXXX 

 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 

Radiofrequency Right C4-5, C5-6 MNBB 

 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 

HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 

Board Certified in Physical Medicine and Rehabilitation 

Board Certified in Pain Medicine 

 

REVIEW OUTCOME   

Upon independent review the reviewer finds that the previous adverse determination/adverse 

determinations should be:  

 

Upheld     (Agree) 

 

Overturned   (Disagree) 

 

Partially Overturned   (Agree in part/Disagree in part)  

 

 

Provide a description of the review outcome that clearly states whether or not medical necessity 

exists for each of the health care services in dispute: 

 

 Radiofrequency Right C4-5, C5-6 MNBB - Overturned 

 

PATIENT CLINICAL HISTORY [SUMMARY]: 

 

Claimant was injured in an XXXX.  Initial complaints included neck pain, pain across the traps in the L-

side of the mid back, the right hip, and the back.  XXXX was diagnosed with cervical, thoracic, and 

lumbar sprain/strains, and cervicogenic headaches.  XXXX has been treated conservatively with 

diagnostics, medications, chiropractic and physical therapies, injections, and MBB.  Surgery is not under 

consideration.  The claimant is currently working full duty. 

 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 

FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   

 

The criteria established by the ODG for consideration of cervical radio frequency ablation has been met 

in this case.  The patient completed diagnostic MBB on the right at C4-5-6 with 90% improvement of 
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pain for several weeks.  Therefore at this time, the previous denials are overturned.  The current request 

is medically reasonable, necessary, and in accordance with the 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. 

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: 

 

 MEDICAL JUDGMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 

ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 

 ODG - OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 

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

