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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 California.
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 male with industrial injury on 1/3/13. An exam note 7/12/13 demonstrates
complaint of pain to right side of neck radiating down the right shoulder and upper arm. MRI
cervical spine on 1/22/14 demonstrates at C6/7 mild loss of disc height with mild spinal stenosis.
C5/6 demonstrates no evidence of spinal stenosis. An exam note 1/29/14 demonstrates patient
with continued neck pan, proximal right arm pain and left arm weakness.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

ANTERIOR CERVICAL FUSION C6-7 INTERNAL FIXATION WITH ALLOGRAFT:
Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 181-183.

Decision rationale: Per the California MTUS/ACOEM guidelines, Neck and Upper back
complaints, pages 181-183 surgery is not recommended for non radiating pain or in absence of
evidence of nerve root compromise. There is no evidence of significant nerve root compromise
on the MRI from 1/22/14. The patient has subjective complaints of dropping things from the




exam notes of 1/29/14 but this does not correlate with any objective findings or imaging
findings. Therefore the patient does not meet accepted guidelines for the procedure and the
request is not medically necessary.

CERVICAL COLLAR: 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 the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PREOPERATIVE EKG: 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 the primary procedure is not medically necessary, none of the
associated services are medically necessary.

MEDICAL CLEARANCE TO INCLUDE LABS CBC, BMP, PT, PTT AND INR: 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 the primary procedure is not medically necessary, none of the
associated services are medically necessary.



	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	ANTERIOR CERVICAL FUSION C6-7 INTERNAL FIXATION WITH ALLOGRAFT:
	MEDICAL CLEARANCE TO INCLUDE LABS CBC, BMP, PT, PTT AND INR: Upheld

