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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: California 

Certification(s)/Specialty: Family Practice 

 

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 57-year-old female, who sustained an industrial injury on 7/6/11. She has 

reported neck pain, low back pain and numbness and tingling in arms, legs and right shoulder. 

The diagnoses have included status post C3-6 anterior fusion (8/27/12), chronic neck pain and 

chronic low back pain, right shoulder impingement, rotator cuff tear and biceps tendinitis. 

Treatment to date has included physical therapy, pain management, cervical fusion, medications 

and plastic surgery. (MRI) magnetic resonance imaging of lumbar spine performed on 1/19/15 

revealed no significant interval change from prior examination, severe right sided neural 

foraminal narrowing at L3-4 compressing the exiting right sided L3 nerve root and severe left 

sided neural foraminal narrowing at L4-5 compressing the exiting left sided L4 nerve root. 

Currently, the injured worker complains of neck pain, right shoulder pain, low back pain with 

numbness and tingling in legs as well as pain down both arms with numbness and tingling.             

Physical exam noted well-healed anterior neck incision, well healed incisional scar posteriorly in 

cervical spine, tenderness to palpation throughout the cervical region and decreased range of 

motion of cervical area.  Limited range of motion of bilateral shoulders with moderate synovitis 

and strength testing is nearly impossible due to discomfort, biceps tendons also have moderate 

tenderness noted on physical exam. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Neck Recon:  Upheld 

 

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

Upper Back Complaints Page(s): 165 & 180.   

 

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

Complaints Page(s): 179.   

 

Decision rationale: According to ACOEM Guidelines, surgical consideration for the neck is 

indicated in patients who have persistent, severe, and disabling shoulder or arm symptoms. 

Activity limitation for more than one month or with extreme progression of symptoms; clear 

clinical, imaging, and electrophysiologic evidence, consistently indicating the same lesion that 

has been shown to benefit from surgical repair in both short and long term. In this case, the 

injured worker is noted to be status post cervical fusion. However, the medical records do not 

establish that the decreased range of motion of the cervical spine would be improved by the 

proposed cervical reconstruction. The request for neck reconstruction is therefore not medically 

necessary.

 


