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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 injured worker is a 50 year old female, who sustained an industrial injury on 04-22-2013. 

The injured worker was diagnosed as having spinal cord compression C4-C5, cervical disc 

disease with myelopathy C3-C4, C4-C5 and C5- C6, cervical myelopathy with cervical 

radiculopathy, cervical spinal stenosis C3-C4 through C5-C6 and cervical kyphosis. On medical 

records dated 08-05-2015, the injured worker complained of neck pain, described as burning, hot 

and achy, and left hand tingling. Physical findings of cervical spine-neck revealed cervical spine 

range of motion as full in all directions, axial head and neck compression reproduced typical 

neck pain. Tenderness to palpation was elicited along the left medical scapular border, left upper 

medical trapezial region, and in the midline of the mid to lower cervical spine posteriorly. The 

injured worker underwent a cervical MRI on 05-11-2015, which revealed multilevel a disc 

protrusion and foraminal stenosis. Treatments to date included chiropractic therapy, physical 

therapy, medication and trigger point injections. Current medication included Cymbalta, 

Oxycodone, and Tramadol. The Utilization Review (UR) was dated 08-17-2015. A Request for 

Authorization was dated 08-10-2015. The UR submitted for this medical review indicated that 

the request for artificial disc replacement at C3-C4 and C5-C6, anterior discectomy and 

interbody fusion with correction of Kyphosis at C4-C5 , assistant surgeon, 2 day inpatient stay, 

pre-op laboratory studies and electromyocardiogram, pre-op history and physical and x-rays of 

cervical spine were non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Artificial disc replacement at C3-C4: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-TWC, Neck and 

Upper Back Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck, Disc 

prosthesis. 

 

Decision rationale: CA MTUS/ACOEM is silent on issue of disc replacement. According to the 

ODG, Neck section, disc prosthesis, is under study. It is not recommended as there are no long- 

term studies noting ongoing response reported following disc replacement. In addition artificial 

disc replacement is indicated for single level disease which is not present in the MRI report from 

5/11/15. The guidelines does not support the requested procedure. The request for multilevel 

cervical disc replacement of the cervical spine is not medically necessary and appropriate. 

 

Artificial Disc Replacement at C5-C6: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-TWC, Neck and 

Upper Back Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck, Disc 

prosthesis. 

 

Decision rationale: CA MTUS/ACOEM is silent on issue of disc replacement. According to the 

ODG, Neck section, disc prosthesis, is under study. It is not recommended as there are no long- 

term studies noting ongoing response reported following disc replacement. In addition artificial 

disc replacement is indicated for single level disease which is not present in the MRI report from 

5/11/15. The guidelines does not support the requested procedure. The request for multilevel 

cervical disc replacement of the cervical spine is not medically necessary and appropriate. 

 

Anterior discectomy and interbody fusion with correction of Kyphosis at C4-C5: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Surgical Considerations. 

 

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 no evidence of correlating nerve root compromise from the 

exam of 8/5/15. The patient has radiating pain from the exam notes of but this does not correlate 

with any imaging findings. Therefore, the patient does not meet accepted guidelines for the 

procedure and the request is not medically necessary. 

 
 

Associated surgical services: 2 day inpatient stay: 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) Neck, Hospital 

length of stay. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Pre-op history & physical (H &P): 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, 

Preoperative testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Pre-op Labs: CBC: 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, 

Preoperative testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Pre-op labs: Chem 14: 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, 

Preoperative testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Pre-op UA (Urinalysis): 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, 

Preoperative testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Pre-op EKG: 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, 

Preoperative testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated surgical services: 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 http://www.aaos.org/about/papers/position/1120.asp. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

X-rays, cervical spine (AP, Neutral, Lateral, flexion & extension: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

http://www.aaos.org/about/papers/position/1120.asp


 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: CA MTUS/ACOEM, Chapter 8, Neck and Upper Back complaints, pages 

177-178 identifies documentation of emergence of red flag, physiological evidence of tissue 

insult or neurologic dysfunction, failure to progress in a strengthening program intended to 

avoid surgery, or clarification of anatomy prior to an invasive procedure, as criteria necessary to 

support the medical necessity of cervical spine x-rays. In this case, there is no documentation 

from the exam note of 8/5/15 of emergence of red flag, physiological evidence of tissue insult or 

neurologic dysfunction, failure to progress in a strengthening program intended to avoid surgery, 

or clarification of anatomy prior to an invasive procedure. Therefore, based on guidelines and a 

review of the evidence, the request for x- rays of the cervical spine is not medically necessary. 


