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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 51 year old female, who sustained an industrial injury on 12-11-2013. 

She has reported subsequent neck, right upper extremity and low back pain and was diagnosed 

with right shoulder pain with mild impingement and tendinopathy, discogenic and facetogenic 

neck pain, localized low back pain, chronic pain syndrome, bilateral medial and lateral 

epicondylitis, right rotator cuff repair and right C6 radiculopathy. Treatment to date has included 

oral pain medication, physical therapy, home exercise program, cervical epidural steroid 

injection and right rotator cuff repair on 06-03-2015. Shoulder pain was noted to get better after 

the completion of physical therapy and medication was noted help relieve pain and allow the 

injured worker to cook, clean and walk on a regular basis. In a progress note dated 08-20-2015 

the injured worker reported improvement of shoulder pain after physical therapy but reported 

that neck pain was unchanged that low back pain was getting more bothersome with a lot of pain 

reported with walking. Pain levels were rated as 9 out of 10 without medication and 7-8 out of 10 

with medication. Objective examination findings showed an antalgic gait, tenderness over the 

cervical paraspinals and trapezius, right more than left, tenderness over the facet joints, reduced 

cervical range of motion, tenderness of the lumbar paraspinals bilaterally, limited range of 

motion and positive bilateral straight leg raise. Work status was documented as temporarily 

totally disabled. The physician noted that it was difficult to tell if leg symptoms were true 

radiculitis or not and that for that reason, electromyography and nerve conduction studies of the 

bilateral lower extremities were being requested. Electrodiagnostic studies were carried out that 

day and studies were noted to show a right C6 radiculopathy. A request for authorization of NCV 



(nerve conduction velocity), bilateral upper extremities was submitted. At utilization review (08- 

26-2015), the request for electromyography of the bilateral upper extremities was approved 

while the request for NCV of the bilateral upper extremities was denied. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
NCV (nerve conduction velocity), Bilateral Upper Extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Neck and Upper Back 

Complaints 2004. 

 
MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. 

 
Decision rationale: Per MTUS Guidelines, without specific symptoms or neurological 

compromise consistent with peripheral neuropathy or entrapment syndrome, medical necessity 

for NCV has not been established. Submitted reports have not demonstrated any symptoms or 

clinical findings to suggest any entrapment syndrome without specific consistent myotomal or 

dermatomal correlation to support for the electrodiagnostics. Apparent previous EMG 

performed showed right C6 radiculopathy s/p cervical epidural injections. There was no 

documented failed conservative trial for this chronic injury without new injury or acute 

changed findings. The NCV (nerve conduction velocity), Bilateral Upper Extremities is not 

medically necessary and appropriate. 


