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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, has a subspecialty in Pain
Management, 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:

This is a female patient with the date of injury of January 21, 2009. A Utilization Review was
performed on June 20, 2014 and recommended non-certification of EMG/NCV of the bilateral
lower extremities, consultation with a pain management specialist, and lumbar brace. A
comprehensive follow up report dated June 6, 2014 identifies low back pain that radiates to the
right leg. Physical examination identifies tender to palpation over the paralumbar muscles.
Trigger point myospasms. Diagnoses identify lumbar DDD/right L5 radiculopathy. Plan
identifies EMG/NCV testing done bilaterally at the lower extremities, pain management
consultation for possible epidural injections, and a lumbar support brace to help with ADL's.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Electromyography 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 Procedure Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back Chapter, Electrodiagnostic Studies.




Decision rationale: Regarding the request for electromyography of the bilateral lower
extremities, Occupational Medicine Practice Guidelines state that unequivocal objective findings
that identify specific nerve compromise on the neurologic exam are sufficient evidence to
warrant imaging in patients who do not respond to treatment and who would consider surgery.
When a neurologic examination is less clear however, further physiologic evidence of nerve
dysfunction should be obtained before ordering an imaging study. They go on to state that
electromyography may be useful to identify subtle focal neurologic dysfunction in patients with
low back symptoms lasting more than 3 to 4 weeks. ODG states that nerve conduction studies
are not recommended for back conditions. They go on to state that there is minimal justification
for performing nerve conduction studies when a patient is presumed to have symptoms on the
basis of radiculopathy. Within the documentation available for review, there is note of physical
examination findings supporting a diagnosis of specific nerve compromise. However, there is no
documentation that the patient has failed conservative treatment directed towards these
complaints. In addition, guidelines note that there is minimal justification for performing
electrodiagnostic studies when a patient is presumed to have symptoms on the basis of
radiculopathy. In light of such issues, the currently requested electromyography of the bilateral
lower extremities is not medically necessary.

Nerve conduction velocity of 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 Procedure Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back Chapter, Electrodiagnostic Studies.

Decision rationale: Regarding the request for nerve conduction velocity of bilateral lower
extremities, Occupational Medicine Practice Guidelines state that unequivocal objective findings
that identify specific nerve compromise on the neurologic exam are sufficient evidence to
warrant imaging in patients who do not respond to treatment and who would consider surgery.
When a neurologic examination is less clear however, further physiologic evidence of nerve
dysfunction should be obtained before ordering an imaging study. They go on to state that
electromyography may be useful to identify subtle focal neurologic dysfunction in patients with
low back symptoms lasting more than 3 to 4 weeks. ODG states that nerve conduction studies
are not recommended for back conditions. They go on to state that there is minimal justification
for performing nerve conduction studies when a patient is presumed to have symptoms on the
basis of radiculopathy. Within the documentation available for review, there is note of physical
examination findings supporting a diagnosis of specific nerve compromise. However, there is no
documentation that the patient has failed conservative treatment directed towards these
complaints. In addition, guidelines note that there is minimal justification for performing nerve
conduction studies when a patient is presumed to have symptoms on the basis of radiculopathy.
In light of such issues, the currently requested nerve conduction velocity of the bilateral lower
extremities is not medically necessary.



Consultation with a pain management specialist (lumbar).: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain Procedure
Summary.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines,
Independent Medical Examinations and Consultations Chapter, Page 127.

Decision rationale: Regarding the request for consultation with a pain management specialist
(lumbar), California MTUS does not address this issue. ACOEM supports consultation if a
diagnosis is uncertain or extremely complex, when psychosocial factors are present, or when the
plan or course of care may benefit from additional expertise. Within the documentation available
for review, consultation is noted to be requested for possible epidural injections. However, there
is no indication that other treatment options have been attempted and failed. In the absence of
such documentation, the currently requested consultation with a pain management specialist
(lumbar) is not medically necessary.

Lumbar brace: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 301. Decision based on Non-MTUS Citation Official Disability Guidelines:
Low Back Procedure Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 301. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG) LOW BACK CHAPTER, LUMBAR SUPPORTS.

Decision rationale: Regarding the request for lumbar brace, ACOEM guidelines state that
lumbar supports have not been shown to have any lasting benefit beyond the acute phase of
symptom relief. ODG states that lumbar supports are not recommended for prevention. They go
on to state the lumbar support are recommended as an option for compression fractures and
specific treatment of spondylolisthesis, documented instability, and for treatment of nonspecific
low back pain. ODG goes on to state that for nonspecific low back pain, compared to no lumbar
support, elastic lumbar belt maybe more effective than no belt at improving pain at 30 and 90
days in people with subacute low back pain lasting 1 to 3 months. However, the evidence was
very weak. Within the documentation available for review, it does not appear that this patient is
in the acute or subacute phase of his treatment. Additionally, there is no documentation
indicating that the patient has a diagnosis of compression fracture, spondylolisthesis, or
instability. As such, the currently requested lumbar brace is not medically necessary.



