
 

Case Number: CM13-0028885  

Date Assigned: 12/11/2013 Date of Injury:  12/12/2012 

Decision Date: 02/03/2014 UR Denial Date:  08/02/2013 

Priority:  Standard Application 

Received:  

09/24/2013 

 

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 internal medicine, has a subspecialty in cardiology 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: 

 

The patient is a 34-year-old female who reported a work-related injury on 12/12/2012, as a result 

of strain to the lumbar spine. The patient presents for treatment of the following diagnosis: 

thoracic or lumbosacral neuritis or radiculitis, not otherwise specified. The clinical note dated 

09/26/2013 reports the patient was seen for followup under the care of . The 

provider documents the patient presents with continued complaints of lumbar spine pain 

radiating to the bilateral lower extremities with reports of pain, paresthesia and numbness. The 

provider documents the patient is 4 months into a pregnancy and is complaining of increased 

lumbar spine pain radiating into the left lower extremity. The provider documented, upon 

physical exam of the patient, revealed spasms, tenderness and guarding to the paravertebral 

musculature of the lumbar spine with loss of range of motion. The patient subjectively reported 

sensation was decreased in the left L5 dermatome with pain. The provider documented the 

patient's oral medications were withheld due to the patient's pregnancy. The provider documents 

the patient was recommended to undergo neurodiagnostic studies, Functional Capacity 

Evaluation, acupuncture treatment and a psychology referral. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyogram bilateral lower extremity:  Upheld 

 

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

Complaints.   



 

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

Page(s): s 303-304.   

 

Decision rationale: The current request is not supported.  It is unclear what imaging studies the 

patient has undergone since status post her work related injury to the lumbar spine. The provider 

documents the patient presents status post a work related injury sustained in 12/2012 with 

continued complaints of lumbar spine pain and radiation of pain to the bilateral lower 

extremities. California MTUS and ACOEM indicates electromyography, including H-reflex tests 

may be useful to identify subtle focal neurologic dysfunction in patients with low back 

symptoms lasting more than 3 or 4 weeks. However, the clinical notes documented subjective 

complaints of decreased sensation of the left L5 dermatome. There is a lack of documentation of 

any motor or neurological deficits to support the requested diagnostic study at this point in the 

patient's treatment. Given all the above, the request for Electromyelogram, bilateral, of the lower 

extremity is not medically necessary or appropriate. 

 




