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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: Illinois, California, Texas 

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 62-year-old who sustained an industrial injury on 4/9/13. Injury was 

reported due to work related activities as a bus driver. Past medical history was positive for 

hypertension. Past surgical history was positive for bilateral rotator cuff repairs. The 12/6/13 

cervical spine x-rays documented mild cervical kyphosis from C2 to C4 and C1/2 osteoarthritis. 

The 12/30/14 cervical spine MRI multilevel discogenic arthropathy. There was central canal 

stenosis with cord impingement documented at C3/4, C4/5, and C5/6 by posterior spondylotic 

bars and signal changes consistent with myelomalacia at the C6 level.The 3/5/15 treating 

physician report cited neck and bilateral arm pain with weakness. Cervical exam documented 

positive Spurling's test bilaterally, decreased range of motion, diminished C7 dermatomal 

sensation, and 4/5 left triceps weakness. The diagnosis was cervical stenosis with early cervical 

myelopathy. The treatment plan requested anterior cervical discectomy and fusion at C4-C7, 

surgical assistant, post-op physical therapy x 12, cervical collar, bone growth stimulator, 

neurophysiologic monitoring, and pre-operative clearance. The 3/17/15 utilization review 

certified a request for C4-C7 anterior cervical discectomy and fusion with surgical assistant, 

post-op physical therapy x 12, cervical collar, neurophysiologic monitoring, and pre-operative 

clearance. The request for a bone growth stimulator was modified to allow for a 3 month rental. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Associated surgical service: Bone Growth Stimulator:  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 & 

Upper Back (updated 11/18/14). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back: Bone-growth stimulators (BGS). 

 

Decision rationale: The California MTUS guidelines are silent regarding bone growth 

stimulators. The Official Disability Guidelines indicate that the use of bone growth stimulation 

remains under study for the cervical spinal fusion. Bone growth stimulators may be considered 

medically necessary as an adjunct to lumbar fusion for patients with any of the following risk 

factors for failed fusion: one of more previous failed spinal fusion(s); grade III or worse 

spondylolisthesis; multilevel fusion; current smoking habit; diabetes, renal disease, or 

alcoholism; or significant osteoporosis. This injured worker meets the criteria to support the use 

of a post-operative bone growth stimulator based on multilevel fusion. The use of bone growth 

stimulators remains under study in the cervical spine with no consistent medical evidence to 

support or refute use of these devices for improving patient outcomes. The 3/17/15 utilization 

review partially certified the request for a bone growth stimulator for a 3 month rental. There is 

no compelling reason to support additional certification at this time. Therefore, this request is not 

medically necessary.

 


