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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 & Rehabilitation and is licensed to practice in 

Texas & Oklahoma. 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 51-year-old male who reported an injury on 02/18/2014.  The injured 

worker reported a gradual increase in lower back pain while working as a bus driver.  Current 

diagnoses include lumbar radiculitis, chronic headaches, and reactive sleep disturbance.  The 

injured worker was evaluated on 05/15/2014.  It is noted that the injured worker has been 

previously treated with physical therapy and chiropractic treatment.  The injured worker 

presented with complaints of moderate to severe lower back pain and neck pain with numbness 

and tingling in the upper and lower extremities.  The injured worker has also been previously 

treated with TENS therapy, heat/ice therapy, and pain medication.  Physical examination on that 

date revealed tenderness over the thoracic and lumbar paravertebral tenderness, sacroiliac joint 

tenderness, greater trochanteric tenderness, and intact sensation to light touch over the upper and 

lower extremities bilaterally.  Treatment recommendations included an EMG/NCV of the upper 

and lower extremities, as well as 8 sessions of chiropractic treatment and acupuncture. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyography (EMG) of the right 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): 303-305.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back chapter, Electrodiagnostic Studies. 

 

Decision rationale: California MTUS/ACOEM Practice Guidelines state electromyography may 

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

lasting more than 3 or 4 weeks.  Official Disability Guidelines state electromyography may be 

useful to obtain unequivocal evidence of radiculopathy after 1 month of conservative therapy.  

Nerve conduction studies are not recommended.  The injured worker does report persistent lower 

back pain with numbness and tingling in the lower extremities; however, the injured worker's 

physical examination did not reveal a significant musculoskeletal or neurological deficit.  

Therefore, the medical necessity has not been established.  As such, the request is non-certified. 

 

Nerve conduction study of the right 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): 303-305.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back Chapter, Electrodiagnostic Studies. 

 

Decision rationale: California MTUS/ACOEM Practice Guidelines state electromyography may 

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

lasting more than 3 or 4 weeks.  Official Disability Guidelines state electromyography may be 

useful to obtain unequivocal evidence of radiculopathy after 1 month of conservative therapy.  

Nerve conduction studies are not recommended.  The injured worker does report persistent lower 

back pain with numbness and tingling in the lower extremities; however, the injured worker's 

physical examination did not reveal a significant musculoskeletal or neurological deficit.  

Therefore, the medical necessity has not been established.  As such, the request is non-certified. 

 

 

 

 


