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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: New York 

Certification(s)/Specialty: Neurological 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 53 year old female sustained an industrial injury to the neck, shoulders and bilateral upper 

extremities via cumulative trauma on 7/9/12. Previous treatment included magnetic resonance 

imaging, electromyography, bracing, physical therapy, acupuncture, chiropractic therapy, 

injections, trigger point injections, transcutaneous electrical nerve stimulator unit and medica-

tions.  In a PR-2 dated 2/18/15, the injured worker complained of severe pain across the neck, 

arms, hands, fingers and thumbs rated 10/10 without medications and 7/10 with medications.  

Physical exam was remarkable for cervical spine with spasm, pain and decreased range of 

motion, radiculopathy bilateral at the C5-7 level and tenderness to palpation over the facet joints.  

Current diagnoses included cervical spine radiculopathy, cervical herniated nucleus pulposus at 

C4-7 with stenosis, bilateral trigger thumbs, bilateral carpal tunnel syndrome and bilateral upper 

extremity radicular pain. The treatment plan included medications (Flexeril, Norco, Neurontin 

and Omeprazole) and requesting authorization for anterior cervical discectomy fusion C4-7, 

instrumentation and graft with associated surgical services. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Anterior cervical discectomy fusion C4-7, instrumentation and graft: Upheld 



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

Upper Back Complaints Page(s): 183. 

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

Complaints Page(s): 178-180. 

 
Decision rationale: The California MTUS guidelines recommend cervical surgery when the 

patient has had severe persistent, debilitating. upper extremity complaints referable to a specific 

nerve root or spinal cord level corroborated by clear imaging, clinical examination and electro-

physiological studies. Documentation does not provide evidence to support these criteria. The 

guidelines note the patient would have failed a trial of conservative therapy. The guidelines note 

the surgical repair proposed for the lesion must have evidence of efficacy both in the short and 

long term. The California MTUS guidelines do recommend a spinal fusion for traumatic 

vertebral fracture, dislocation and instability. This patient has not had any of these events. The 

guidelines note that the efficacy of fusion in the absence of instability has not been proven. The 

requested treatment: Anterior cervical discectomy fusion C4-7, instrumentation and graft is 

NOT medically necessary and appropriate. 

 
Associates Surgical Services:  Assistant surgeon: Upheld 

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

MTUS. Decision based on Non-MTUS Citation American Association of Orthopedic Surgeons. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associates Surgical Services: Neuromonitoring: Upheld 

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

MTUS.  Decision based on Non-MTUS Citation ODG-TWC, Upper Neck Back Procedure of 

summary. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 
 

 
 

Associates Surgical Services: Medical clearance: Upheld 

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

MTUS.  Decision based on Non-MTUS Citation ODG-TWC, preoperative testing. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 



Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associates Surgical Services: Cervical collar: Upheld 

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

MTUS.  Decision based on Non-MTUS Citation ODG-TWC Neck & Upper Back, cervical 

collar. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associated surgical services: Brace: Upheld 

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

MTUS.  Decision based on Non-MTUS Citation ODG-TWC, Neck & Upper Back Procedure. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associated surgical services: 1 Day hospital stay: Upheld 

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

MTUS.  Decision based on Non-MTUS Citation ODG, hospital length of stay (LOS) guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 


