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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 41-year-old male who has submitted a claim for thoracolumbar spine strain, right 

lumbar radiculopathy, disc protrusion at L4-5, and status post probably L5-S1 microdiscectomy 

associated with an industrial injury date of January 20, 2011.Medical records from 2012 to 2014 

were reviewed.  The patient complained of lower back pain with radiation to bilateral lower 

extremities.  A physical examination showed antalgic gait; decreased range of motion in all 

planes; decreased sensation of the L4, L5, and S1 dermatomes on the left; decreased strength of 

left lower extremity; and positive straight leg raise at 30 degrees with radiating pain to the left 

leg.  There was patchy decreased sensation at the right L4-5/S1 dermatomes.The treatment to 

date has included massage, non-steroidal anti-inflammatory drugs (NSAIDs), opioids, 

anticonvulsants, muscle relaxants, epidural steroid injection, physical therapy, and surgery.The 

utilization review from January 17, 2014 denied the request for electromyography/nerve 

conduction velocity (EMG/NCV) of the bilateral upper extremities, because the patient 

demonstrated clear radicular symptoms. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ELECTROMYOGRAPHY (EMG) OF THE BILATERAL LOWER EXTREMITIES:  
Upheld 

 



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

Complaints Page(s): 303.  Decision based on Non-MTUS Citation Official Disability Guidelines, 

Low Back (Acute and Chronic). 

 

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

Page(s): 303.   

 

Decision rationale: The MTUS/ACOEM Guidelines indicate that an electromyography (EMG) 

of the lower extremities is recommended to identify subtle focal neurologic dysfunction in 

patients with low back symptoms lasting more than three to four (3-4) weeks.  Moreover, the 

guidelines do not recommend an EMG before conservative treatment. In this case, the patient 

presented with symptoms of radiculopathy at the left leg corroborated by positive straight leg 

raises (SLR) with radicular pain of the left leg and foot, weakness of left lower extremity 

muscles, and diminished sensation at the left L4, L5, and S1 dermatomes.  The medical necessity 

for performing an EMG at the left leg has been established.  However, the present request as 

submitted also includes EMG testing of the right lower extremity.  Focal neurologic deficit was 

not evident at the right leg; hence, the medical necessity for performing an EMG at the right leg 

was not established.  Therefore, the request for EMG of bilateral lower extremities is not 

medically necessary. 

 

NERVE CONDUCTION VELOCITY (NCV) OF THE BILATERAL LOWER 

EXTREMITIES:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

(Acute and Chronic). 

 

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 (2014). 

 

Decision rationale: The Official Disability Guidelines indicate that a nerve conduction velocity 

(NCV) of the lower extremities is not recommended if radiculopathy has already been clearly 

identified by an electromyography (EMG) and obvious clinical signs.  It is recommended if the 

EMG is not clearly consistent with radiculopathy.  In this case, the patient presented with low 

back pain radiating to the bilateral lower extremities.  Pertinent finding at the right lower 

extremity includes a patchy decreased sensation at the right L4-5/S1 dermatomes; hence, 

performing a NCV at the right leg is a reasonable option.  However, the present request as 

submitted also includes NCV testing at the left lower extremity.  Presentation at the left leg 

strongly indicates radiculopathy manifested by positive straight leg raises (SLR), with radicular 

pain at the left leg and foot, weakness of left lower extremity muscles, and diminished sensation 

at left L4, L5, and S1 dermatomes.  Clear clinical signs of radiculopathy is not an indication for 

NCV.  Therefore, the request for NCV bilateral lower extremities is not medically necessary. 

 

 

 



 


