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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 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 64 year old male, who sustained an industrial injury on 11/10/2014. He 

reported injury from lifting heavy sheet metal. The injured worker was diagnosed as having 

lumbar sprain/strain with right lower extremity radicular symptoms. There is record of a recent 

diagnostic study- a sensory test that was reported to show left L2 and right L3 hypofunction. 

There was no complete of the testing methodology or data collection. Treatment to date has 

included chiropractic care, physical therapy and medication management.  In a progress note 

dated 2/19/2015, the injured worker complains of right lower extremity pain, numbness, tingling 

and weakness. The physical examination was noted to show normal sensory, reflexes and motor 

findings. The straight leg raising was noted to be negative. The current medications listed are 

Motrin and topical tramadol /cyclobenzaprine cream. The treating physician is requesting a 

retrospective Voltage Actuated Sensory Nerve Conduction Threshold to the lumbar spine 

performed on 2/25/2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective (DOS: 02/25/15) Unknown VSNCT (Voltage-Actuated Sensory Nerve 

Conduction Threshold) to the lumbar spine:  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), Neck and 

Upper Back, Current perception threshold (CPT) testing; Low Back - Lumbar & Thoracic, 

Current perception threshold (CPT) testing, Sensory nerve conduction threshold (sNCT) device. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 6, 21.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain ChapterLow and Upper Back. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that Needle 

EMG/NCV studies can be utilized to evaluate and confirm neurological deficits when the clinical 

and radiological examinations are inconclusive. The records did not show objective findings that 

is consistent with lumbar radiculopathy. The sensory, motor, reflexes and provocative tests of the 

lower extremity were reported as normal. The guidelines recommend that standard needle EMG 

with high specificity and sensitivity for the diagnosis of neuropathy / radiculopathy be utilized. 

The documentation of this test did not show a detailed methodology or report that is mandated by 

the guidelines for EMG/NCS diagnostic test. The criteria for VSNCT voltage actuated nerve 

conduction threshold for lumbar spine DOS 2/15/2015 was not met. Therefore, the requested 

treatment is not medically necessary.

 


