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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, has a subspecialty in Spinal 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: 

 

This 37-year-old claimant with industrial injury reported as  8/25/10.  The report is given of 

severe spinal cord compression with myelomalacia C4-C7 with myeloradiculopathy. The 

examination note from 1/15/14 demonstrates report of complaint of cervical spine pain with 

spasms and numbness and weakness into both hands.  The exam demonstrates three plus spasms 

over paracervical muscles with restricted motion and positive Spurling's sign with radiation of 

pain into the hands bilaterally.  The report is given of pathologic reflexes bilaterally with 4/5 

right wrist extension.  MRI (magnetic resonance imaging) of the cervical spine on 7/21/12 

demonstrates cord compression at C5/6 with severe right and moderate left neural foraminal 

stenosis at C4/5, moderate to severe central canals stenosis at C5/6 and moderate right foraminal 

compression at C6/7. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anterior Cervical Discectomy and Fusion at C4-5, C5-6 and C6-7 with 1-2 day hospital stay 

at :  Overturned 

 

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

Upper Back Complaints Page(s): 166, 180-183,Postsurgical Treatment Guidelines.   

 

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

Complaints Page(s): 180-193.   



 

Decision rationale: The CA MTUS/ACOEM guidelines state that surgical consultation is 

indicated for persistent, severe and disabling shoulder or arm symptoms who have failed activity 

limitation for more than one month and have unresolved radicular symptoms after receiving 

conservative treatment.  In this case, the MRI (magnetic resonance imaging) report from 7/21/12 

demonstrates severe stenosis centrally and at the level of the foramen at C4-7 level.  There is no 

need for an updated study in this case as the claimant has myeloradiculopathy on the exam note 

from 1/15/14.  Since there is clinical evidence to support the medical necessity of the requested 

surgery and hospital stay, the request for Anterior Cervical Discectomy and Fusion at C4-5, C5-6 

and C6-7 with 1-2 day hospital stay at  is certified. 

 




