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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Illinois. 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/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 injured worker is a 26 year old male who reported an injury on 08/30/2012 secondary to a 

slip and fall. He was evaluated on 09/18/2013 and reported slight to moderate low back pain 

radiating to the buttocks which increased with activity. On physical exam, the injured worker 

was noted to have decreased range of motion of the lumbosacral spine to include 36 degrees of 

forward flexion and 18 degrees of extension. He was also noted to have a positive straight leg 

raise on the right side. Additionally he exhibited decreased sensation to light touch and pinprick 

over the right anterolateral thigh and decreased strength of the right hip, knee, ankle, and great 

toe. The injured worker was diagnosed with lumbosacral musculoligamentous strain/sprain with 

radiculitis, rule out disc protrusion, situational depression and anxiety, and sleep disturbance 

secondary to pain. Medications were noted to include Motrin. The injured worker was noted to 

have previously completed an unknown duration of physical therapy, but was not attending 

physical therapy at the time of the request. A request for authorization was submitted on 

09/18/2013 for an EMG and NCV of the lower extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG of the lower extremities:  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): 303-305, 308-310.   

 

Decision rationale: The request for EMG of the lower extremities is non-certified. Low Back 

Complaints ACOEM Guidelines state that when a neurologic examination is unable to identify 

specific nerve compromise, further physiologic evidence of nerve dysfunction should be 

obtained before ordering an imaging study.  These guidelines also state that an EMG may be 

used  to clarify nerve root dysfunction or assess spinal stenosis after failure of 1 month of 

conservative care. Official Disability Guidelines recommend electromyography to obtain 

unequivocal evidence of radiculopathy after 1-month of conservative therapy, but are not 

necessary if radiculopathy is already clinically obvious.   The injured worker reported low back 

pain radiating to the buttocks.  On physical examination, he was noted to have decreased 

sensation and strength of the right lower extremity as well as a positive straight leg raise on the 

right side.  The injured worker was diagnosed with lumbosacral musculoligamentous 

strain/sprain with radiculitis, and "rule out disc protrusion."  These subjective and objective 

clinical findings are clear indications of radiculopathy, and the injured worker, in fact, received a 

diagnosis of radiculitis.  Therefore, an EMG is not deemed necessary by evidence-based 

guidelines.  Furthermore there is no evidence documented that the injured worker has recently 

failed conservative care. As such, the request for EMG of the lower extremities is not medically 

necessary. 

 

NCV of the lower extremities:  Upheld 

 

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

Complaints.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back 

Chapter, Nerve conduction studies (NCS). 

 

Decision rationale: The request for NCV of the lower extremities is not medically necessary.  

Official Disability Guidelines state that there is minimal justification for performing nerve 

conduction studies when an injured worker is presumed to have symptoms on the basis of 

radiculopathy.  The injured worker reported low back pain radiating to the buttocks.  On physical 

examination, he was noted to have decreased sensation and strength of the right lower extremity 

as well as a positive straight leg raise on the right side.  The injured worker was diagnosed with 

lumbosacral musculoligamentous strain/sprain with radiculitis.  These subjective and objective 

findings indicate radiculopathy, and it was noted that there was a desire to rule out disc 

protrusion.  Based on evidence-based guidelines, a nerve conduction study is not warranted for 

these symptoms and diagnoses.  There is a lack of physical exam findings to suggest a diagnosis 

of peripheral neuropathy.  Furthermore, the documentation submitted for review indicates 

abnormal findings on the right side only, which would not warrant a study on both extremities.  

As such, the request for NCV of the lower extremities is not medically necessary. 

 

 

 



 


