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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(n) 52 year old female, who sustained an industrial injury on 5-14-98. The 
injured worker was diagnosed as having disorders of the sacrum, acquired spondylolisthesis and 
pain in the pelvis and thigh joint. Subjective findings (4-27-15, 6-8-15) indicated thoracic and 
lumbar hardware site pain and radiating pain to buttocks. The injured worker also reported 
constant burning in toes. Objective findings (4-27-15, 6-8-15) revealed tenderness at the 
lumbosacral junction over pedicle screws on palpation and decreased lumbar range of motion by 
50%. As of the PR2 dated 7-20-15, the injured worker reports daily lumbar pain with left lower 
extremity radicular pain to the heel, toes, foot and calf. Objective findings include tenderness at 
the lumbosacral junction over pedicle screws on palpation and decreased lumbar range of motion 
by 50%. Treatment to date has included Flexeril, Norco and Lyrica. The Utilization Review 
dated 8-31-15, non-certified the request for a NCV of the left lower extremity. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

NCV of the Left Lower Extremity:  Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ODG, Low Back - Lumbar & Thoracic (Acute 
& Chronic). 



 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
Summary, and Chronic Pain Medical Treatment 2009, Section(s): Epidural steroid injections 
(ESIs). 

 
Decision rationale: According to the guidelines, an EMG is recommended to clarify nerve root 
dysfunction in cases of suspected disk herniation preoperatively or before epidural injection. It 
is not recommended for the diagnoses of nerve root involvement if history and physical exam, 
and imaging are consistent. 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, he claimant had a prior EMG. NCV that showed 
L5/S1 radiculopathy in 2014. Current findings no physical abnormalities or neurological deficits. 
Although there is mention of considering nerve root blocks and justifying them with NCV 
findings, the request regardless of the result would not justify an invasive procedure due to 
normal exam findings. The NCV is not medically necessary. 
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