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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 is a 52 year old injured worker (gender undetermined in the medical records) who reported an 

industrial injury on 2-11-2011. The diagnoses, and or impressions, were noted to include: cervical 

and lumbar radiculopathy. Recent magnetic imaging studies of the cervical spine were noted on 4-

29-2015, noting abnormal findings. The treatments were noted to include: psychiatric evaluation 

and treatment; greater than 1 year of physical therapy; diagnostic magnetic resonance imaging 

studies; epidural injections to the cervical spine; medication management to include anti-

inflammatories; and modified work duties. The progress notes of 7-24-2015 reported a follow-up 

visit for continued complaints of "low back pain as well as neck pain that radiated to the bilateral 

and lower extremities"; and that the physician's last evaluation was 2 months prior, at which time 

he recommended lumbar spine surgery, that was denied. The objective findings were noted to 

include tenderness over the cervical para-spinal musculature; specific degrees of flexion, 

extension, rotation, and bend of the cervical spine; specific degrees of range-of-motion in the 

upper extremities; diminished sensation over the bilateral cervical-6 dermatome; and stated failure 

to the conservative treatments of physical therapy, anti-inflammatories, and epidural injections, for 

years. The physician's requests for treatments were noted to include: cervical anterior discectomy 

and fusion surgery, (stating failure to the conservative treatments of physical therapy, anti-

inflammatories, and epidural injections "for years"); pre-operative clearances with laboratories, 

"HNP", electrocardiogram, chest X-ray and urinalysis; and post-operative physical therapy. No 

Request for Authorization was noted in the Medical Records provided. The Utilization Review of 

1-9-2015 non-certified the request for: cervical anterior discectomy and fusion surgery with pre-

operative clearances which included: laboratories, "HNP", electrocardiogram, chest X-ray and 

urinalysis; and post-operative physical therapy. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

C5-C7 Anterior Cervical Discectomy and Fusion: Upheld 

 

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

2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Neck & 

Upper Back Chapter. 

 

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 7/24/15. The patient has radiating pain from the exam notes of 7/24/15 but this does not 

correlate with the MRI findings of 4/29/15. Therefore the patient does not meet accepted 

guidelines for the procedure and the request is not medically necessary. 

 

Postoperative Physical Therapy, 2 times a week for 8 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 

Neck & Upper Back. 

 

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

associated services are medically necessary and appropriate. 

 

Preoperative Clearance: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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 Service: HNP: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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 Service: EKG: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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 Service: Chest X-Ray: 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 Service: Chemistry Panel: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 



 

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 Service: CBC: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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 Service: PTT: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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 Service: Urine Drug Screen: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Improvement (ICSI): 

2010 Jun. 40 p. 

 

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. 
 


