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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine, and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 6'3", 225 lbs, 31 year-old, right-handed, male  probation officer, who fell and hit 

his head and injured his low back on 2/3/13. He has been diagnosed with cervical discopathy; 

cervicalgia; and lumbar discopathy. The IMR application shows a dispute with the 8/7/13 UR 

decision. The 8/7/13 UR decision is from , and recommends non-

certification for a pain management consultation for possible LESI; EMG/NCV BUE and BLE. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain management specialist consult for possible epidural block: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

steroid injections (ESIs) Page(s): 46.   

 

Decision rationale: ACOEM, chapter 7, which was not adopted into the MTUS guidelines, does 

allow for consultations when the plan or course of care could benefit from additional expertise. 

However, the request before me is for a pain management referral for possible lumbar epidural 

injection. MTUS does have criteria for epidural injections, and if the criteria for ESI are met, 



then the referral for ESI would be appropriate. In this case, the MTUS criteria for ESI have not 

been met. There does not appear to be any common neurologic exam findings suggestive of 

radiculopathy. "Seat nerve root test" was not described, it is not clear if this is some axial 

compression test or possible a seated straight leg raise. Radiculopathy is not clearly identified on 

clinical exam and there is no Imaging or electrodiagnostic studies provided to corroborate the 

findings. 

 

EMG of the bilateral upper extremities (BUE): Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 178.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 178.   

 

Decision rationale: The 6/27/13 report states the patient has neck pain and weakness and 

numbness in both arms. There was a positive cervical axial compression test. MTUS/ACOEM 

states: "Electromyography (EMG), and nerve conduction velocities (NCV), including H-reflex 

tests, may help identify subtle focal neurologic dysfunction in patients with neck or arm 

symptoms, or both, lasting more than three or four weeks" The request is in accordance with 

MTUS/ACOEM topic guidelines. 

 

NCV of the bilateral upper extremities (BUE): Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 178.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 178.   

 

Decision rationale: The 6/27/13 report states the patient has neck pain and weakness and 

numbness in both arms. There was a positive cervical axial compression test. MTUS/ACOEM 

states: "Electromyography (EMG), and nerve conduction velocities (NCV), including H-reflex 

tests, may help identify subtle focal neurologic dysfunction in patients with neck or arm 

symptoms, or both, lasting more than three or four weeks" The request is in accordance with 

MTUS/ACOEM topic guidelines. 

 

EMG of the bilateral lower extremities (BLE): Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303.  Decision based on Non-MTUS Citation ODG, Low Back Chapter, 

EMG and NCS, EMGs (Electromyography) and Nerve Conduction Studies (NCS) 

 

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

Page(s): 303.   

 



Decision rationale:  The patient has low back pain with subjective pain in the right greater than 

left L5/S1 distribution. The 6/27/13 report mentions an unconventional test "Seated nerve root 

test" being positive. MTUS/ACOEM topics states: ""Electromyography (EMG), including H-

reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low 

back symptoms lasting more than three or four weeks." The request for EMG, BLE is in 

accordance with MTUS/ACOEM guidelines. 

 

NCV of the bilateral lower extremities (BLE): Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 60-61.  Decision based on Non-MTUS Citation ODG, Low Back Chapter 

regarding EMG and NCS, Nerve Conduction Studies (NCS). 

 

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

Page(s): 303.   

 

Decision rationale:  The patient has low back pain with subjective pain in the right greater than 

left L5/S1 distribution. The 6/27/13 report mentions an unconventional test "Seated nerve root 

test" being positive. MTUS/ACOEM topics states: ""Electromyography (EMG), including H-

reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low 

back symptoms lasting more than three or four weeks." The NCV appears to be suggested by the 

MTUS/ACOEM guidelines, as the H-reflex test is a part of the NCV study, and the guidelines do 

not specifically state that NCV are not recommended. The request for NCV BLE appears to be in 

accordance with MTUS/ACOEM guidelines. 

 




