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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: New York, Montana, 

California Certification(s)/Specialty: Neurological 

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 42 year old male, who sustained an industrial injury on 9-18-13. Medical 

records indicate that the injured worker is undergoing treatment for lumbar disc disease, lumbar 

radiculopathy and cervical myelopathy. The injured workers current work status was not identified. 

On (4-8-15) the injured worker reported low back pain and neck pain. Examination of the cervical 

spine revealed tenderness to palpation over the paraspinal musculature. Range of motion revealed 

flexion to be 50-50 degrees and extension 60-60 degrees. Right and left lateral bend was 45 degrees. 

A Hoffman and Romberg's sign were negative. Documented treatment and evaluation to date has 

included medications, MRI of the cervical spine (3-6-15), electrodiagnostic studies and lumbar 

transforaminal epidural steroid injection. The MR of the cervical spine (3-6-15) revealed 

degenerative disc disease of cervical six-cervical seven with a foraminal zone protrusion producing a 

mild central stenosis. A current medication list was not provided. The request for authorization dated 

9-10-15 included requests for an anterior cervical discectomy and fusion cervical six-cervical seven, 

three day inpatient hospital stay, and pre-operative services to include a complete blood count, 

electrocardiogram, partial thromboplastin time-international normalized ratio (INR), chemistry panel, 

chest X-ray, urinalysis, pre-operative clearance, pre-operative history and physical, and post-

operative physical therapy for the cervical spine twice a week for eight weeks. The Utilization 

Review documentation dated 9-14-15 non-certified the requests for an anterior cervical discectomy 

and fusion cervical six-cervical seven, three day inpatient hospital stay, pre-operative services and 

post-operative physical therapy for the cervical spine. 



Preoperative history and physical: Upheld 
 

 

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 C6-C7: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Neck and Upper Back 

Complaints 2004, Section(s): Surgical Considerations. 

 
MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Surgical Considerations. 

 
Decision rationale: California MTUS guidelines do recommend spinal fusion for fracture, 

dislocation and instability. Documentation does not provide evidence of this. The California 

MTUS guidelines recommend cervical surgery when the patient has had severe persistent, 

debilitating, upper extremity complaints referable to a specific nerve root or spinal cord level 

corroborated by clear imaging, clinical examination and electrophysiological studies. The 

guidelines note the patient would have failed a trial of conservative therapy. Documentation 

does not provide this evidence. The guidelines note the surgical repair proposed for the lesion 

must have evidence of efficacy both in the short and long term. The requested treatment: 

Anterior cervical discectomy and fusion C6-C7 is not medically necessary and appropriate. 

 
Three day inpatient hospital stay: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative clearance: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 



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

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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative chest X-ray: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative chemistry panel: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative CBC: Upheld 

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

for its decision. 



 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative PTT/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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Preoperative urinalysis: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 
Associated Surgical Service: Physical therapy for the cervical spine twice a week for 

eight weeks: 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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 


