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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 Neurology, has a subspecialty in Pain Medicine and is licensed to 

practice in Florida. 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 10/6/14 note reports neck pain aggravated by activity. There is pain down the left arm to the 

ring finger and small finger. The insured has had chiropractic care, physical therapy and 

medication. Examination notes pain in cervical spine with triceps strength of 4/5. Sensation is 

normal. The insured was recommended for ESI and surgery for the weakness. 9/5/14 MRI of 

cervical spine reports C6-7 disc protrusion causing mild central stenosis and left lateral recess 

focal narrowing. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Transforaminal Injections C6-C7 (series of 3): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Epidural Steroid Injections. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck, ESI. Other 

Medical Treatment Guideline or Medical Evidence: Recommended as an option for treatment of 

radicular pain (defined as pain in dermatomal distribution with corroborative findings of 

radiculopathy). See specific criteria for use below. In a recent Cochrane review, there was one 

study that reported improvement in pain and function at four weeks and also one year in 

individuals with chronic neck pain  



 

Decision rationale: The medical records provided for review supports physical exam findings of 

radiculopathy with corroboration by MRI. ODG guidelines report (9) Current research does not 

support a "series-of-three" injections in either the diagnostic or therapeutic phase. ODG 

recommend no more than 2 ESI injections. As such, congruent with ODG, a series of 3 ESI is 

not medically necessary. 

 

Anterior Cervical Discectomy and Fusion C5-C7: Overturned 

 

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

MTUS. Decision based on Non-MTUS Citation ODG (Official Disability Guidelines): 

indications for Surgery - Discectomy / Laminectomy 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck, discectomy 

Other Medical Treatment Guideline or Medical Evidence:  ODG Indications for SurgeryÃ¤ - 

Discectomy/laminectomy (excluding fractures): Washington State has published guidelines for 

cervical surgery for the entrapment of a single nerve root and/or multiple nerve roots. 

(Washington, 2004)  

 

Decision rationale: The medical records indicate cervical pain with DJD of the cervical spine 

with demonstrated weakness in dermatomal distribution corroborated to MRI. There is failure of 

at least 8 weeks conservative care reported. ODG supports fusion for:A. There must be evidence 

of radicular pain and sensory symptoms in a cervical distribution that correlate with the involved 

cervical level or presence of a positive Spurling test.B. There should be evidence of motor deficit 

or reflex changes or positive EMG findings that correlate with the cervical level. Note: Despite 

what the Washington State guidelines say, ODG recommends that EMG is optional if there is 

other evidence of motor deficit or reflex changes. EMG is useful in cases where clinical findings 

are unclear, there is a discrepancy in imaging, or to identify other etiologies of symptoms such as 

metabolic (diabetes/thyroid) or peripheral pathology (such as carpal tunnel). For more 

information, see EMG.C. An abnormal imaging (CT/myelogram and/or MRI) study must show 

positive findings that correlate with nerve root involvement that is found with the previous 

objective physical and/or diagnostic findings. If there is no evidence of sensory, motor, reflex or 

EMG changes, confirmatory selective nerve root blocks may be substituted if these blocks 

correlate with the imaging study. The block should produce pain in the abnormal nerve root and 

provide at least 75% pain relief for the duration of the local anesthetic.D. Etiologies of pain such 

as metabolic sources (diabetes/thyroid disease) non-structural radiculopathies (inflammatory, 

malignant or motor neuron disease), and/or peripheral sources (carpal tunnel syndrome) should 

be addressed prior to cervical surgical procedures.E. There must be evidence that the patient has 

received and failed at least a 6-8 week trial of conservative care.For hospital LOS after 

admission criteria are met, see Hospital length of stay (LOS). As such, the request is medically 

necessary. 

 

PA Assistant: Overturned 



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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ODG Indications for Surgery Discectomy/laminectomy 

(excluding fractures): Washington State has published guidelines for cervical surgery for the 

entrapment of a single nerve root and/or multiple nerve roots. (Washington, 2004) Their 

recommendations require the presence of all of the following criteria prior to surgery for each 

nerve root that has been planned for intervention (but ODG does not agree with the EMG 

requirement). 

 

Decision rationale: The medical records indicate cervical pain with DJD of the cervical spine 

with demonstrated weakness in dermatomal distribution corroborated to MRI. There is failure of 

at least 8 weeks conservative care reported. ODG supports fusion for: A. There must be evidence 

of radicular pain and sensory symptoms in a cervical distribution that correlate with the involved 

cervical level or presence of a positive Spurling test.B. There should be evidence of motor deficit 

or reflex changes or positive EMG findings that correlate with the cervical level. Note: Despite 

what the Washington State guidelines say, ODG recommends that EMG is optional if there is 

other evidence of motor deficit or reflex changes. EMG is useful in cases where clinical findings 

are unclear, there is a discrepancy in imaging, or to identify other etiologies of symptoms such as 

metabolic (diabetes/thyroid) or peripheral pathology (such as carpal tunnel). For more 

information, see EMG.C. An abnormal imaging (CT/myelogram and/or MRI) study must show 

positive findings that correlate with nerve root involvement that is found with the previous 

objective physical and/or diagnostic findings. If there is no evidence of sensory, motor, reflex or 

EMG changes, confirmatory selective nerve root blocks may be substituted if these blocks 

correlate with the imaging study. The block should produce pain in the abnormal nerve root and 

provide at least 75% pain relief for the duration of the local anesthetic.D. Etiologies of pain such 

as metabolic sources (diabetes/thyroid disease) non-structural radiculopathies (inflammatory, 

malignant or motor neuron disease), and/or peripheral sources (carpal tunnel syndrome) should 

be addressed prior to cervical surgical procedures.E. There must be evidence that the patient has 

received and failed at least a 6-8 week trial of conservative care. For hospital LOS after 

admission criteria are met, see Hospital length of stay (LOS).As such, the medical records 

support the surgery congruent with ODG and as such supports assistant for surgery. The request 

is medically necessary. 

 

Pre-Op Clearance (with ): H&P, EKG, Chest x-ray, Labs (unspecified): 

Overturned 
 

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

MTUS.  Decision based on Non-MTUS Citation Medscape: Preoperative Testing - Author: 

Gyanendra K Sharma, MD, FACP, FACC, FASE; Chief Editor: William A Schwer, MD 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck, fusion Other 

Medical Treatment Guideline or Medical Evidence: ODG Indications for SurgeryÃ¤ - 

Discectomy /laminectomy (excluding fractures): Washington State has published guidelines for 



cervical surgery for the entrapment of a single nerve root and/or multiple nerve roots. 

(Washington, 2004)  

 

Decision rationale: The medical records indicate cervical pain with DJD of the cervical spine 

with demonstrated weakness in dermatomal distribution corroborated to MRI. There is failure of 

at least 8 weeks conservative care reported. ODG supports fusion for:A. There must be evidence 

of radicular pain and sensory symptoms in a cervical distribution that correlate with the involved 

cervical level or presence of a positive Spurling test.B. There should be evidence of motor deficit 

or reflex changes or positive EMG findings that correlate with the cervical level. Note: Despite 

what the Washington State guidelines say, ODG recommends that EMG is optional if there is 

other evidence of motor deficit or reflex changes. EMG is useful in cases where clinical findings 

are unclear, there is a discrepancy in imaging, or to identify other etiologies of symptoms such as 

metabolic (diabetes/thyroid) or peripheral pathology (such as carpal tunnel). For more 

information, see EMG.C. An abnormal imaging (CT/myelogram and/or MRI) study must show 

positive findings that correlate with nerve root involvement that is found with the previous 

objective physical and/or diagnostic findings. If there is no evidence of sensory, motor, reflex or 

EMG changes, confirmatory selective nerve root blocks may be substituted if these blocks 

correlate with the imaging study. The block should produce pain in the abnormal nerve root and 

provide at least 75% pain relief for the duration of the local anesthetic.D. Etiologies of pain such 

as metabolic sources (diabetes/thyroid disease) non-structural radiculopathies (inflammatory, 

malignant or motor neuron disease), and/or peripheral sources (carpal tunnel syndrome) should 

be addressed prior to cervical surgical procedures.E. There must be evidence that the patient has 

received and failed at least a 6-8 week trial of conservative care.For hospital LOS after 

admission criteria are met, see Hospital length of stay (LOS). As such, the medical records 

support the surgery congruent with ODG and as such medical clearance for the procedure. The 

request is medically necessary. 




