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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 Orthopedic Surgery and is licensed to practice in Illinois, Texas,
and West Virginia. 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:

The patient is a 68-year-old female who reported an injury on 12/09/2011. The patient’s injury
was noted to be caused when she was standing on a ladder and heavy boxes fell and pushed her
off the ladder. It was noted that she fell down to her right hip and felt a pop and crack from her
left knee and she experienced pain to her left knee. The patient was noted to have had left knee
arthroscopic surgery on 06/05/2012. It was noted that the patient was diagnosed with type 2
diabetes in 07/2012. The patient's symptoms were noted to include intermittent pain in her lower
back, rated as 5/10, numbness and tingling in her left leg down to her foot, cramping in the left
lower extremity, intermittent pain in her right hip rated as 5/10, and pain in her left knee rated as
7/10 to 8/10. Physical exam findings include lumbar spine spasm at L3 to S1, decreased motor
strength of the left quadriceps noted as 4/5, decreased sensation in the bilateral L4-5 and L5-S1
dermatomes, and normal deep tendon reflexes. The patient's diagnoses include lumbar spine
sprain with noted subjective complaints of numbness and tingling down the left leg, status post
left knee arthroscopy, partial medial meniscectomy, and pain in the right hip radiating from the
lumbar spine. A recommendation was made for an MRI of the lumbar spine and
electromyography and nerve conduction studies of bilateral lower extremities to evaluate the
patient's quad and hamstring weakness on the left side, and numbness and tingling in bilateral
lower extremities.

IMR ISSUES, DECISIONS AND RATIONALES

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

Electromyography and nerve conduction: 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); .

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Low Back, EMGs (electromyography) & Nerve conduction studies (NCS).

Decision rationale: The patient's symptoms include low back pain with numbness and tingling
into her left leg down to her foot. Other symptoms include intermittent pain to her right hip.
Significant objective findings include decreased motor strength to the left lower extremity and
decreased sensation to bilateral lower extremities. CA MTUS/ACOEM Guidelines state that
electromyography may be useful to identify subtle, focal neurological dysfunction in patients
with low back symptoms lasting more than 3 to 4 weeks. The Official Disability Guidelines state
that nerve conduction velocity studies are not recommended for patients with low back pain. It
specifies that there is minimal justification for performing nerve conduction studies when a
patient is presumed to have symptoms on the basis of radiculopathy. The patient was noted to
have subjective and objective findings consistent with radiculopathy in her bilateral lower
extremities. The patient was not noted to have had physical therapy related to her low back
symptoms at this point. As the Guidelines recommend electromyography only following a 1
month period of conservative therapy, and nerve conduction studies are not recommended, the
requested services are not supported. Therefore, the requested electromyography and nerve
conduction are non-certified.



