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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Spine Surgery, and is licensed to practice in New York. 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 physician 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: 

 

The patient is a 57-year-old woman with the date of injury July 24, 2011 When she was struck in 

the face by a baseball.  She complains of chronic neck pain. She has had conservative therapy to 

include physical therapy, chiropractic care, work modification, medications and epidural steroid 

injection.  Her neck symptoms are unchanged since the injury. On physical examination neck 

pain is increased by motion and is slightly reduced.  Neurologic examination is normal.  Cervical 

MRI from September 2011 shows C4-5 moderate disc degeneration and mild cord impingement 

and canal stenosis.  At C5-6 there is disc degeneration.  At C6-7 changes are present indicating 

foraminal narrowing. Neurophysiologic testing done in June 2013 showed mild median nerve 

abnormalities consistent with bilateral carpal tunnel syndrome. The patient continues to have 

neck pain.  At issue was whether multiple level cervical disc replacement surgery is medically 

necessary at this time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anterior cervical discectomy with PCM and cervical TDR C4-5, C5-6, C6-7:  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), Low Back 

Chapter, Artificial disc replacement. 

 

Decision rationale: The patient does not meet established criteria for artificial disc replacement 

cervical spine.  Specifically, the FDA is only approve this device for single level use.  Multiple 

level cervical artificial disc replacement remains experimental and is not supported by current 

Guidelines and FDA established criteria for total disc replacement surgery.  Complications a 

long-term outcomes of multiple level cervical disc replacement remain unknown.  The surgery is 

considered experimental.  ODG guidelines are not met.  In addition, this patient does not meet 

criteria for cervical decompression fusion.  Specifically there's no documented evidence of 

instability and no documented evidence of neurologic deficit on physical examination.  Criteria 

for cervical spine surgery are not met. 

 

Pre-operative spinal chord monitoring, 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 cite any medical evidence for its decision.   

 

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

associated services are medically necessary. 

 

 

 

 


