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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in New York. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations 

 

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 patient is a 55-year-old female with a date of injury of December 7, 1989. The patient had 

previous cervical fusion surgery.  The patient underwent multilevel ACDF surgery in 2011.  The 

patient does have neck pain and headaches. The patient was evaluated in January 2014 and 

complaint of low back pain.  The patient did not complain of neck pain on this visit. Cervical 

spine physical examination revealed normal alignment and no muscle atrophy.  There was 

tenderness to the cervical spine. There was tenderness palpation of C3 and C2 transverse 

processes.  There is decreased and painful range of neck motion. There was normal motor 

strength and deep tendon reflexes and normal sensation the upper extremities. Cervical spine x- 

rays show hardware and grafts from C3-C6. There is a lucency around the anterior margin of the 

graft at C5-C6.  There is no evidence of hardware failure. At issue is whether multilevel cervical 

spine fusion and revision surgeries medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 
Surgery: revision anterior cervical disc fusion C5-6 and C6-7, removal of hardware C3-5, 

posterior spinal fusion C5-C7 with allograft and instrumentation: Upheld 
 

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

Upper Back Complaints Page(s): 180.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck and Upper Back (Acute & Chronic). 



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

Complaints.  Decision based on Non-MTUS Citation ODG neck pain chapter. 

 

Decision rationale: This patient does not meet establish criteria for revision cervical multilevel 

anterior decompression and fusion posterior surgery.  Specifically, the medical records do not 

document instability, new neurologic deficit or failure of fixation. The records to document a 

questionable lucency at C5-C6 however there is no established documentation of pseudarthrosis 

with the CAT scan or MRI imaging. There is no correlation between imaging studies and 

patient's physical exam findings showing specific radiculopathy or myelopathy.  There is no 

recent documentation of conservative measures to include physical therapy for neck pain. 

Established criteria for revision multilevel cervical decompression fusion not met. Given the 

above the request is not medically necessary. 

 

Two (2) to three (3) day inpatient stay: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, ICD-9 Index, 

Hospital length of stay. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Pre-operative clearance with a specialist: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Surgery General Information and Ground 

Rules, California Official Medical Fee Schedule, 1999 edition, pages 92-93. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 
 

Pre-operative labs: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Pre-operative chest x-ray: Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI), Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement 

(ICSI); 2006 Jul. 33p. [37 references]. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Miami J collar: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 

Back (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Motorized cold therapy unit for two (2) weeks: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 

Back (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Home nursing daily for two (2) weeks, then three (3) times per week for two (2) weeks: 

Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 

Back (Acute & Chronic); Centers for Medicare and Medicaid Services (CMS) 2004. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Twelve (12) post-operative Physical Therapy visits: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Assistant PA: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Centers for Medicare and Medicaid Services 

(CMS), Physician Fee Schedule Search, CPT Code 22600, http://www.cms.gov/apps/physician- 

fee-schedule/overview.aspx. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 

 

Bone growth stimulator: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 

Back (Acute & Chronic) / Low Back-Lumbar & Thoracic (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since surgery is not medically necessary, then all other associated items are 

not needed. 
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