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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: North Carolina 
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 patient is a 40-year-old with a reported date of injury of 01/17/2014. The patient has the 
diagnosis of cervical sprain/strain, lumbar sprain/strain and chronic anxiety/depression. The 
patient has undergone shockwave therapy, acupuncture and physical therapy. Per the progress 
notes dated 10/25/2014 from the treating physician, the patient had complaints of neck pain, mid- 
back pain and constant low back pain. The physical exam noted cervical paraspinal muscle 
tenderness, thoracic paraspinal tenderness, positive Kemp’s test and lumbar paraspinal muscle 
tenderness to palpation. The treatment plan recommendations included chiropractic care, cervical 
traction, cold/heat unit, lumbar brace, NCV/EMG for cervical spine, thoracic spine and lumbar 
spine, physical therapy, functional capacity evaluation, urine drug screen, VSNCT for the 
cervical spine, thoracic spine and lumbar spine and acupuncture. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Voltage sensory nerve conduction test examination: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 
Back 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Medicare guidelines 

 
Decision rationale: The California MTUS, ACOEM and the ODG do not specifically address 
the requested service. Per the Medicare guidelines: The sNCT is a psychophysical assessment of 
both central and peripheral nerve functions. It measures the detection threshold of accurately 
calibrated sensory stimuli. This procedure is intended to evaluate and quantify function in both 
large and small caliber fibers for the purpose of detecting neurologic disease. Sensory perception 
and threshold detection are dependent on the integrity of both the peripheral sensory apparatus 
and peripheral-central sensory pathways. In theory, an abnormality detected by this procedure 
may signal dysfunction anywhere in the sensory pathway from the receptors, the sensory tracts, 
the primary sensory cortex, to the association cortex. This procedure is different and distinct 
from assessment of nerve conduction velocity, amplitude and latency. It is also different from 
short- latency somatosensory evoked potentials. Effective October 1, 2002, CMS initially 
concluded that there was insufficient scientific or clinical evidence to consider the sNCT test 
and the device used in performing this test reasonable and necessary within the meaning of 
section 1862(a)(1)(A) of the law. Therefore, sNCT was noncovered. Effective April 1, 2004, 
based on a reconsideration of current Medicare policy for sNCT, CMS concludes that the use of 
any type of sNCT device (e.g., "current output" type device used to perform current perception 
threshold (CPT), pain perception threshold (PPT), or pain tolerance threshold (PTT) testing or 
"voltage input" type device used for voltage-nerve conduction threshold (v-NCT) testing) to 
diagnose sensory neuropathies or radiculopathies in Medicare beneficiaries is not reasonable and 
necessary. The requested service is not recommended per guidelines and therefore is not 
certified. 
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