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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 55 year old male, who sustained an industrial injury on April 17, 2007. 

He reported an injury to his right shoulder and low back. The injured worker was diagnosed as 

having lumbar-sacral radiculopathy. A physician's evaluation on March 9, 2015 revealed the 

injured worker complained of low back pain with radiation of pain to the bilateral lower 

extremities to the level of his feet and ankles bilaterally. He reported associated numbness and 

tingling. An MRI of the lumbar spine on March 9, 2015 revealed bilateral L5 spondylosis with 

grad 2 anterolisthesis at L5-S1 with severe bilateral foraminal stenosis and mild central canal 

narrowing; and revealed degenerative disc and facet disease from L1-2 through L4-5 without 

evidence of stenosis. A physician's evaluation on June 8, 2015 noted that the injured worker 

continued to report low back pain with radiation of pain to the bilateral lower extremities 

especially the hip and buttocks area. He con associated constant numbness and weakness. On 

July 7, 2015 the injured worker reported low back pain with radiation of pain to the bilateral 

lower extremities. He had associated numbness and weakness and noted that over the past few 

months he noticed a slow worsening of weakness to the legs and noted a loss of balance at times. 

Treatment to date has included diagnostic imaging, medications, TENS lumbar epidural steroid 

injection, unit and ice therapy.  A request was received on July 27, 2015 for EMG-NCV of the 

bilateral lower extremities.  The Utilization Review physician recommended a partial 

certification to include EMG of the bilateral lower extremities on July 29, 2015. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 

Nerve conduction studies (NCS) of bilateral lower extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), TWC Low Back 

Procedure Summary, online version updated 07/17/2015.. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: An NCV is not recommended to demonstrate radiculopathy if radiculopathy 

has already been clearly identified by EMG and obvious clinical signs, but recommended if the 

EMG is not clearly radiculopathy or clearly negative, or to differentiate radiculopathy from other 

neuropathies or non-neuropathic processes if other diagnoses may be likely based on the clinical 

exam. In this case, the claimant does have radicular symptoms and evidence of narrowing on 

MRI of L5-S1. As a result, the request for the NCV is not medically necessary. 


