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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 Occupational Medicine, 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 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 patient is a 63 year-old male with a date of injury of 04/06/2010. The medical record 

associated with the request for authorization, a primary treating physician's progress report, dated 

12/16/2013, lists subjective complaints as low back and leg pain that is getting worse. There is 

increased numbness in the legs. The patient states there is residual pain in the right shoulder and 

neck pain. The patient also complains of radicular symptoms in the legs. Objective findings: 

Examination of the lumbar spine revealed pain on extension with straight leg raise remaining 

positive. There was discomfort to palpation along the distal lumbar segments. Examination of the 

right shoulder revealed residual pain status post arthroscopic surgery. Range of motion was 

decreased in all planes. Diagnosis: 1. Status post right shoulder arthroscopic surgery 2. Lumbar 

spine strain/sprain herniated lumbar disc. An MRI of the lumbar spine on 04/20/2011 showed, 1. 

There is degenerative disc disease and facet and ligamentous hypertrophy at L4-5 with moderate 

central canal stenosis and right greater than left lateral recess stenosis with mild encroachment on 

both lateral foramina. 2. There is mild degenerative disc disease at L5-S1 with bilateral facet and 

ligamentous hypertrophy with bilateral severe lateral recess stenosis and left greater than right 

lateral foraminal encroachment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ELECTROMYOGRAPHY (EMG) OF THE LEFT LOWER EXTREMITY: Overturned 



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. 

 

Decision rationale: The patient's MRI of 04/20/2011 was indicative of spondylosis and 

degenerative disc disease at the L4-5 and L5-S1 levels. In particular, the study showed lateral 

recess and foraminal stenosis that was likely causing nerve root compression and the L5 and S1 

nerve roots, left greater than right. Over the course of the last year the physical exams of each of 

the providers has been incomplete and nonspecific; however, viewed in total, the exams suggest 

both an L5 and S1 radiculopathy, particularly on the left. Consequently, an EMG of the left 

lower extremity is medically necessary and appropriate. 

 

ELECTROMYOGRAPHY (EMG) OF THE RIGHT LOWER EXTREMITY: Overturned 

 

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. 

 

Decision rationale: The patient's MRI of 04/20/2011 was indicative of spondylosis and 

degenerative disc disease at the L4-5 and L5-S1 levels. In particular, the study showed lateral 

recess and foraminal stenosis that was likely causing nerve root compression and the L5 and S1 

nerve roots, left greater than right. Over the course of the last year the physical exams of each of 

the providers has been incomplete and nonspecific; however, viewed in total, the exams suggest 

both an L5 and S1 radiculopathy. The request for an EMG of the right lower extremity is 

therefore medically necessary and appropriate. 

 

NERVE CONDUCTION VELOCITY OF THE LEFT LOWER EXTREMITY: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. 

 

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 - 

Lumbar & Thoracic (Acute & Chronic) Lumbar EMG/NCS. 

 

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 

are not recommended. There is minimal justification for performing nerve conduction studies 

when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological testing 

procedures have limited overall diagnostic accuracy in detecting disc herniation with suspected 

radiculopathy. The rquest for a nerve conduction velocity of the left lower extremity is not 

medically necessary and appropriate. 

 

NERVE CONDUCTION VELOCITY OF THE RIGHT LOWER EXTREMITY: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM. 

 

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 - 

Lumbar & Thoracic (Acute & Chronic), Lumbar EMG/NCS 

 

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 

are not recommended. There is minimal justification for performing nerve conduction studies 

when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological testing 

procedures have limited overall diagnostic accuracy in detecting disc herniation with suspected 

radiculopathy. Therefore, the request is not medically necessary and appropriate. 


