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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: Texas
Certification(s)/Specialty: Orthopedic Surgery

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 injured worker is a 54-year-old male who reported an injury on 02/16/2012. The mechanism
of injury was not submitted. The injured worker was diagnosed with cervicalgia, disc disorder of
the lumbar spine, and lumbago. Previous treatments included physical therapy, epidural steroid
injections, and medication. It was noted that the injured worker had an MRI that confirmed disc
lesions resulting in moderate to severe neural foraminal stenosis, causing displacement of the
nerve roots. A physician's progress report dated 07/18/2014 stated that the injured worker
complained of constant pain in the cervical spine that was aggravated by repetitive motions of
the neck, pushing, pulling, lifting, forward reaching, and working at or above the shoulder level.
The injured worker reported radiating pain into the upper extremities. The physical examination
during that visit revealed palpable paravertebral muscle tenderness with spasm. Seated nerve
root testing was positive. Standing flexion and extension were guarded and restricted. There
was no clinical evidence inability on examination. The sensation and strength examination
revealed numbness and tingling in the lateral thigh, anterolateral and posterior legs, as well as the
feet, L5-S1 dermatomal patterns. There was 4/5 strength in the EHL and ankle plantar flexors.
Medications were not indicated. The treatment plan at that time included referral for chiropractic
modalities for the cervical spine, authorization for referral to pain management for consideration
of cervical epidural steroid injections, and continuation of medications. It was noted that the
patient was pending approval for a cervical spine surgery. The Request for Authorization was
submitted.




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

Cervical spine surgery: C4 to C7, possible C3-C4 anterior microdisectomy with
implantation of hardware and re-alignment of the junctional kyphotic deformity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

Decision rationale: The requested cervical spine surgery: C4 to C7, possible C3-C4 anterior
microdisectomy with implantation of hardware and re-alignment of the junctional kyphotic
deformity is not medically necessary. The documentation submitted did not include the official

MRI showing evidence of nerve impingement. There was no radiographic evidence of instability
submitted. Given the lack of MRI evidence, medical necessity is not necessary.

Assistant surgeon: Upheld

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 Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Inpatient stay: 2-3 days: Upheld

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 Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: preoperative medical clearance: Upheld

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 Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: 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 base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: one Minerva mini collar: Upheld

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 Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: one Miami J collar: Upheld

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 Official Disability Guidelines (ODG).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: bone stimulator: Upheld

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 Official Disability Guidelines (ODG).



Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



