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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, Indiana, Oregon
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:

The injured worker is a 56 year old male who sustained an industrial injury on 9/18/96. The
injured worker was diagnosed as having cervical post-laminectomy syndrome, cervical
radiculopathy and degeneration of cervical intervertebral disc. Currently, the injured worker was
with complaints of neck pain with radiation to the left shoulder and arm. Previous treatments
included status post C5-7 fusion and medication management. Previous diagnostic studies
included computed tomography and magnetic resonance imaging revealing severe spinal
stenosis at C4-5 with unfolding of ligamentum flavum. The plan of care was for a cervical
laminectomy and fusion.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 cervical laminectomy and fusion: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck
and Upper Back Complaints Page(s): 180. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Neck and upper back (Acute & Chronic) - Discectomy-
laminectomy-laminoplasty.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck.

Decision rationale: CA MTUS/ACOEM is silent on indication for posterior cervical fusion.
ODG neck is referenced. Cervical laminectomy and fusion: Under study. A posterior fusion and
stabilization procedure is often used to treat cervical instability secondary to traumatic injury,
rheumatoid arthritis, ankylosing spondylitis, neoplastic disease, infections, and previous
laminectomy, and in cases where there has been insufficient anterior stabilization. Although the
addition of instrumentation is thought to add to fusion rate in posterior procedures, a study
using strict criteria (including abnormal motion between segments, hardware failure, and
radiolucency around the screws) reported a 38% rate of non-union in patients who received
laminectomy with fusion compared to a 0% rate in a group receiving laminoplasty. The overall
percent of cases with complications was 2.40% for anterior decompression, 3.44% for anterior
fusion, and 10.49% for posterior fusion. In this case, the request is for a posterior fusion, a
procedure which is not currently recommended by the guidelines. The requested procedure is
not medically necessary.

Associated surgical service: 1 day in patient 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), Neck and
upper back (Acute & Chronic) - Hospital length of stay (LOS).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

1 pre op clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Surgery General information and Ground rules,
California official medical fee schedule, 1999 edition, pages 92-93.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



