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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: Texas, Florida, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 
 
 

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 29 year old female who sustained an industrial injury on 09/06/2014. 

Mechanism of injury occurred when milk crates began to fall and he she held onto the crates and 

this pulled his arms down towards the floor and she developed pain, with pain radiating down 

her left upper extremity. Diagnoses include cervical/trapezial musculoligamentous sprain/strain 

with left upper extremity radiculitis, thoracic spine musculoligamentous sprain and strain, and 

lumbosacral spine musculoligamentous sprain and strain with right sacroiliac joint sprain. 

Treatment to date has included diagnostic studies, medications, cervical epidural steroid block, 

and physical therapy. Her medications include Anaprox, Fexmid and Neurontin. On 10/09/2014 

a Magnetic Resonance Imaging of the cervical spine was done and showed multiple areas of disc 

bulges with central canal stenosis with deformity and indentation of the ventral surface of the 

cord at C6-7. A physician progress note dated 05/11/2015 documents the injured worker is 

complaining of neck pain with left upper extremity radiculitis with associated headache, upper 

and mid back pain and lower back pain. She has trouble sleeping due to pain. On examination 

she has tenderness to palpation and mild spasms of the cervical spine, along with trigger points. 

Spurling's is positive on the left and cervical range of motion is restricted. There is tenderness to 

palpation with associated slight to moderate muscle spasm over the thoracic paraspinal 

musculature extending over the interscapular region, over the trapezius muscles with the left side 

greater than the right side. Her lumbar spine has tenderness and muscle spasms with the left side 

greater than the right. She has localized tenderness over the right sacroiliac joint. Straight leg 

raising test in both sitting and supine position elicits increased lower back pain only, absent was 



a radicular component. Sacroiliac stress test and Yeoman's test are positive on the left for 

increased left sacroiliac joint pain. Lumbar range of motion is restricted. The treatment plan 

includes chiropractic sessions, x rays of the lumbar spine, EMGs of the lower extremity, and 

medications. Treatment requested is for NCV (Nerve Conduction Velocity) study of the left 

lower extremity, and NCV (Nerve Conduction Velocity) study of the right lower extremity. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
NCV (Nerve Conduction Velocity) study 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 Official Disability Guidelines (ODG), Low Back 

(updated 05/15/15) - Online Version, Nerve Conduction Studies (NCS). 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): American College of Occupational and Environmental Medicine (ACOEM), 2nd 

Edition, (2004). Chapter 12, page 303. 

 
Decision rationale: This claimant was injured in September 2014 when milk crates began to fall 

and arm pain developed in the left upper extremity. Diagnoses include cervical/trapezial 

musculoligamentous sprain/strain with left upper extremity radiculitis, thoracic spine 

musculoligamentous sprain and strain, and lumbosacral spine musculoligamentous sprain and 

strain with right sacroiliac joint sprain. Treatment to date has included diagnostic studies, 

medications, cervical epidural steroid block, and physical therapy. As of May 2015, there is still 

neck pain with left upper extremity subjective radiculitis with associated headache, upper and 

mid back pain and lower back pain. Straight leg raising test in both sitting and supine position 

elicits increased lower back pain only, absent was a radicular component. Lumbar range of 

motion is restricted. The MTUS ACOEM notes that electrodiagnostic studies may be used when 

the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should 

be obtained before ordering an imaging study.  In this case, there is subjective radiculitis, but no 

dermatomally-specific neurologic signs or even equivocal dermatomal signs might warrant 

clarification with electrodiagnostic testing. The request was appropriately not medically 

necessary. 

 
NCV (Nerve Conduction Velocity) study of the right lower extremity: 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), Low Back 

(updated 05/15/15) - Online Version, Nerve Conduction Studies (NCS). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

American College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, 

(2004). Chapter 12 Page(s): 303. 



Decision rationale: As shared previously, this claimant was injured in September 2014 when 

milk crates began to fall and arm pain developed in the left upper extremity. Diagnoses include 

cervical/trapezial musculoligamentous sprain/strain with left upper extremity radiculitis, thoracic 

spine musculoligamentous sprain and strain, and lumbosacral spine musculoligamentous sprain 

and strain with right sacroiliac joint sprain. Treatment to date has included diagnostic studies, 

medications, cervical epidural steroid block, and physical therapy. As of May 2015, there is still 

neck pain with left upper extremity radiculitis with associated headache, upper and mid back 

pain and lower back pain. Straight leg raising test in both sitting and supine position elicits 

increased lower back pain only, absent was a radicular component. Lumbar range of motion is 

restricted. Also, as previously noted, the MTUS ACOEM notes that electrodiagnostic studies 

may be used when the neurologic examination is unclear, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study. In this case, the neurologic 

exam, although it showed positive straight leg raise, there were no objective neurologic signs in 

a dermatome pattern. The request was appropriately not medically necessary. 


