
 

Case Number: CM14-0160857  

Date Assigned: 10/06/2014 Date of Injury:  09/25/2011 

Decision Date: 11/04/2014 UR Denial Date:  09/08/2014 

Priority:  Standard Application 

Received:  

09/30/2014 

 

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. The expert 

reviewer is Board Certified in Orthopedic Spine Surgery and is licensed to practice in Texas. 

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/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 injured worker is a 57-year-old male who reported an injury on 09/25/2014 due to 

cumulative trauma while performing normal job duties.  The injured worker reportedly sustained 

an injury to his left knee and cervical spine.  Treatment to the left knee included surgical 

intervention.  Treatment to the lumbar spine included physical therapy, injections, and surgical 

intervention.  The injured worker underwent an MRI of the cervical spine on 07/09/2012.  It was 

documented that the injured worker had reversal of a cervical lordosis pivoted around C3-4, 

possibly due to muscle spasming, no intrinsic abnormality of the cervical cord, no cranial 

vertebral junction abnormality and no evidence of fracture or tumors.  The injured worker was 

evaluated on 06/09/2014.  It was documented that the injured worker had complaints of cervical 

spine pain and chronic headaches.  It was noted that the injured worker had received 

conservative therapy to the cervical spine to include activity modifications, physical therapy, 

pain management, and epidural steroid injections.  Physical findings included tenderness to 

palpation over the cervical paravertebral musculature with painful restricted range of motion.  

The injured worker's diagnoses included left shoulder impingement, cervical discopathy with 

radiculitis, lumbar discopathy with radiculitis, status post left knee surgery, right knee medial 

meniscus tear, and carpal tunnel syndrome.  The injured worker's treatment plan included a C3-4 

anterior cervical microdiscectomy with implantation of hardware with fusion and realignment of 

the junctional kyphotic deformity and reduction of listhesis.  The injured worker had previously 

undergone an electrodiagnostic study on 05/21/2014 that did not provide any evidence of acute 

or chronic radiculopathy.  A Letter of Appeal dated 07/18/2014 was provided.  It was noted that 

the injured worker's request for cervical fusion had received an adverse determination due to a 

lack of significant imaging findings.  A Request for Authorization form was submitted on 

09/15/2014. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

IMPLANTATION OF HARDWARE AND REALIGNMENT OF JUNCTIONAL 

KYPHOTIC DEFORMITY AND REDUCTION OF LISTHESIS: Upheld 

 

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

Upper Back Complaints Page(s): 183.   

 

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

Complaints Page(s): 179-180.   

 

Decision rationale: The requested implantation of hardware with fusion and realignment of the 

junctional kyphotic deformity and reduction of listhesis is not medically necessary or 

appropriate.  The American College of Occupational and Environmental Medicine recommends 

cervical fusion for patients who have evidence of instability that requires stabilization through 

fusion surgery.  The clinical documentation submitted for review did not provide an imaging 

study that indicated significant instability that required fusion surgery.  Furthermore, the injured 

worker underwent an electrodiagnostic study that did not identify any radiculopathy of the 

bilateral upper extremities.  The clinical documentation submitted for review did not provide an 

adequate assessment of the injured worker's upper extremities to support that there is any 

significant myelopathy that would require fusion surgery.  The American College of 

Occupational and Environmental Medicine recommends a psychological evaluation prior to 

surgical intervention to the spine.  The clinical documentation did not provide any evidence of a 

psychological evaluation prior to the request.  Also, the request as it is submitted does not 

specifically identify a level of treatment.  In the absence of this information, the appropriateness 

of the request itself cannot be determined.  As such, the requested implantation of hardware and 

realignment of junctional kyphotic deformity and reduction of listhesis is not medically 

necessary or appropriate. 

 

ADDITIONAL 2 DAYS INPATIENT 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 

 

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

 

Decision rationale: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

MIAMI J COLLAR WITH THORACIC EXTENSION: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES 

 



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

 

Decision rationale: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

BONE STIMULATOR PURCHASE: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES 

 

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

 

Decision rationale:  As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 


