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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: 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 64 year old male sustained a work related injury on 7/11/2001. The mechanism of injury 

was not described.  The current diagnosis is cervical radicular myelopathy.  He has a history of 

neck stiffness and radiating pain down bilateral arms. According to the progress report dated 

12/1/2014, the injured worker returns with new diagnostic results of the cervical spine. The MRI 

shows moderate diffuse cervical spondylosis, mild spinal stenosis, and bilateral neural foraminal 

encroachment at C4-5 and to a lesser degree at C5-6 and C6-7. The physical examination 

revealed that he is hyperreflexic. There is weakness of the right abductor pollicis brevis.  The 

medication list was not specified in the records provided. On this date, the treating physician 

prescribed anterior cervical discectomy and fusion at C4-C7 and inpatient (3 day) hospital stay, 

which is now under review. He is currently retired. On 12/12/2014, Utilization Review had non-

certified a prescription for anterior cervical discectomy and fusion at C4-C7 and inpatient (3 day) 

hospital stay.  The surgery was non-certified based on other diagnoses have not been entertained 

or excluded such as vitamin deficiency, hypothyroidism, dysproteinemia, and alcoholism. The 

California MTUS ACOEM Medical Treatment Guidelines and Official Disability Guidelines 

were cited. 

 

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 at C4-C7:  Upheld 

 

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

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

Disability Guidelines (ODG), Cervical spine, Discectomy-Laminectomy-Lamnioplasty 

 

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

Complaints Page(s): 181-183.   

 

Decision rationale: Per the CA MTUS/ACOEM guidelines, Neck and upper back complaints, 

pages 181-183 surgery is not recommended for non radiating pain or in absence of evidence of 

nerve root compromise.  There is not evidence of significant nerve root compromise on the MRI 

of the cervical spine.     The patient has radiating pain from the exam notes of 12/1/14 but this 

does not correlate with any imaging findings.  Therefore the patient does not meet accepted 

guidelines for the procedure and the request is non-certified. 

 

Associated surgical service: inpatient hospital stay, 3 days:  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), Hospital 

length of stay (LOS) 

 

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

Decision based on Non-MTUS Citation Neck, Hospital length of stay 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of hospital length of stay 

following a cervical fusion.  According to the ODG, Neck section, Hospital length of stay, a 1 

day inpatient stay is recommended following an anterior cervical fusion.  As a request is for 3 

days the determination is for non-certification is not medically necessary and appropriate. 

 

 

 

 


