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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: Illinois, California, 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: 

 

This injured worker is a 50-year-old male who sustained an industrial injury on 5/8/12.  Injury 

occurred when he was hit in the head by a metal pole and fell, causing his head to tilt to the left 

severely on impact.  Past medical history was positive for a remote C1/2 fracture treated with 

halo immobilization. Conservative treatment included physical therapy, medications, activity 

modification, epidural steroid injection, and pain management. The 1/6/15 cervical spine MRI 

impression documented mild spondylitic and degenerative changes primarily at C5/6 and C6/7 

and minimally at C3/4 that remained stable without significant progression compared to the 

10/17/12 study.  There was stable bilateral neural foramina disc protrusion and osteophyte 

complex at C5/6 and C6/7, left more than right at C5/6, and bilaterally at C6/7, with disc bulge 

and facet joint and uncovertebral arthropathy.  There was stable mild degenerative type central 

canal narrowing C5/6 and C6/7 and minimally at C3/4. There was a tiny right paracentral disc 

protrusion at C3/4 with minimal narrowing of the lateral system to the right.  Bone marrow and 

cord signal was normal.  Findings documented minimal disc bulges and disc desiccation at C2/3 

and C4/5.  The 2/241/15 cervical spine x-ray impression documented disc space narrowing at 

C5/6 and C6/7.  There was straightening of the cervical spine suggestive of paraspinal muscle 

spasms.  There was no movement evident in flexion and extension.  The 3/25/15 spine surgery 

progress and narrative reports cited significant worsening of neck pain and left greater than right 

upper extremity pain, numbness and weakness.  There was worsening left arm atrophy and 

weakness despite excellent conservative care for the past 2 years. The injured worker was a 

current 2 cigarette per day smoker.  He had not been able to return to work.  Cervical spine exam 



documented pain over the cervical muscle and facets, and limited range of motion due to pain 

and severe stiffness. He had left upper extremity atrophy and 3/5 weakness in the left 

brachioradialis and triceps.  Bicep strength was 4-/5 to 4/5.  There was obvious atrophy in the 

left biceps and forearm.  Deep tendon reflexes were absent left triceps and brachioradialis. 

Sensation was diminished over the C6 and C7 dermatomal distribution on the left. Spurling's was 

positive and Hoffman's was absent bilaterally. Recent imaging and radiographs were reviewed 

and showed C5/6 and C6/7 herniated nucleus pulposus causing moderate/severe foraminal 

stenosis.  There was C6/7 retrolisthesis impinging on the thecal sac and nerve roots, left greater 

than right.  There was a 2 mm translation at C6/7 on flexion/extension views and positive 

osteophytes at C5/6 and C6/7. The spine surgeon documented a discussion with the radiologist 

regarding the retrolisthesis and noted agreement to issue an addendum. The diagnosis was C5/6 

and C6/7 disc protrusions, foraminal stenosis, nerve root impingement, retrolisthesis at C6/7, and 

left arm atrophy likely the result of C5/6 and C6/7 disc herniations impinging on the spinal cord 

thecal sac.  The spine surgeon opined that a two-level anterior fusion would place the adjacent 

disc at risk and substantially reduce his motion.  He had very limited motion and a prior history 

of halo fusion at C1/2.  Authorization was requested for anterior fusion at C6/7 to stabilize the 

retrolisthesis and instability, and then disc replacement at C5/6 so that both levels could be 

stabilized with some residual motion at C5/6.  He opined that a disc replacement was indicated 

rather than a fusion due to his smoking risk factor and potential for non-union issues. The 

4/10/15 utilization review non-certified the request for anterior cervical discectomy and fusion 

C6/7, C5/6 disc replacement and associated surgical requests as there was significant 

discrepancy in the interpretation of the resulting of the MRI and clinical evaluation did not 

correlate with imaging studies. 

 

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, C5-6 Disc Replacement with Neuromonitoring: Upheld 

 

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

Upper Back Complaints Page(s): s 179-180.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) http://www.odg-twc.com/odgtwc/neck.htm, cervical fusion. 

 

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

Complaints Page(s): s 179-181. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck and Upper Back: Discectomy-laminectomy-laminoplasty; Fusion, 

anterior cervical; Disc prosthesis; Intraoperative neurophysiological monitoring (during surgery). 

 

Decision rationale: The California Medical Treatment Utilization Schedule guidelines provide a 

general recommendation for cervical decompression and fusion surgery, including consideration 

of pre-surgical psychological screening. The Official Disability Guidelines (ODG) recommends 

anterior cervical fusion as an option with anterior cervical discectomy if clinical indications are 

met. Surgical indications include evidence of radicular pain and sensory symptoms in a cervical 

distribution that correlate with the involved cervical level or a positive Spurling's test, evidence 

of motor deficit or reflex changes or positive EMG findings that correlate with the involved 

cervical level, abnormal imaging correlated with clinical findings, and evidence that the patient 

http://www.odg-twc.com/odgtwc/neck.htm


has received and failed at least a 6-8 week trial of conservative care.  Tobacco cessation:  

Because of the high risk of pseudoarthrosis, a smoker anticipating a spinal fusion should adhere 

to a tobacco-cessation program that results in abstinence from tobacco for at least six weeks prior 

to surgery. The ODG recommend neuromonitoring at the discretion of the surgeon to improve 

outcomes of spinal surgery. The California MTUS are silent regarding artificial disc replacement. 

The Official Disability Guidelines indicate that disc prostheses are under study. While 

comparative studies with anterior cervical fusion yield similar results, the expectation of a 

decrease in adjacent segment disease development in long-term studies remains in question. And 

there is an additional problem with the long-term implications of development of heterotopic 

ossification. Additional studies are required to allow for a "recommended" status. The general 

indications for currently approved cervical-ADR devices (based on protocols of randomized- 

controlled trials) are for patients with intractable symptomatic single-level cervical DDD who 

have failed at least six weeks of non-operative treatment and present with arm pain and 

functional/ neurological deficit.  Guideline criteria have not been met for the requested hybrid 

procedure.  This injured worker presents with progressive neck and left upper extremity pain, 

numbness and weakness.  Clinical exam findings are consistent with C6 and C7 radiculopathy 

and correlate with imaging at those levels. Recent, reasonable and/or comprehensive non-

operative treatment protocol trial and failure has been reported. There is no evidence of smoking 

cessation for 6 weeks.  However, the request for disc arthroplasty adjacent to a fusion lacks long 

term large volume literature studies. Additionally, guidelines do not support the use of artificial 

disc replacement in patients with multilevel degenerative disc disease. Therefore, this request is 

not medically necessary. 

 

Associated Surgical Services: Pre-Operative 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 Institute for Clinical Systems Improvement (ICSI). 

Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 

2010 Jun. 40 p. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically 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 Centers for Medicare and Medicaid services, Physician 

Fee Schedule: Assistant Surgeons, http://www.cms.gov/apps/physician-fee- 

schedule/overview.aspx. 

http://www.cms.gov/apps/physician-fee-


Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated Surgical Services: Cervical Collar: Upheld 

 

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

Upper Back Complaints Page(s): 175.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) http://www.odg-twc.com/odgtwc/neck.htm. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back, Cervical collar, post-operative (fusion). 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated Surgical Services: 4 Day Inpatient Hospital Stay: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

http://www.odg-twc.com/bp/847.htm#847.0. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back: Length of stay (LOS). 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

http://www.odg-twc.com/odgtwc/neck.htm
http://www.odg-twc.com/bp/847.htm#847.0
http://www.odg-twc.com/bp/847.htm#847.0

