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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 Neurologist, has a subspecialty in Fellowship Trained in Neuro-

Oncology and is licensed to practice in Texas, Ohio and Massachusetts. 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 60 year-old male who reported a work related injury on 03/31/2014. The 

mechanism of injury reportedly occurred when lifting the lid from a tray on a machine and the 

lid struck a coil in the machine which caused him to lose his balance and he felt immediate pain 

in his right shoulder and lower back.  The diagnoses consisted of a probable complete tear of the 

right rotator cuff and possible lumbar radiculopathy. The past treatment has included medication, 

injections, physical therapy for 3 weeks, and light duty. A right shoulder arthroscopy was 

recommended and authorized on 06/06/2014; however, there was no documentation which stated 

it was performed. Diagnostic studies included an x-ray of the lumbar spine that showed diffuse 

spurring anteriorly and facet degenerative changes at L4-5, and an MRI which revealed a rotator 

cuff tear on the right. Upon physical examination on 07/10/2014, the injured worker complained 

of continuous pain to his low back that radiated to his legs with pain extending down to his feet. 

He had numbness and tingling in his legs and weakness in his legs and lower back. The 

examination also documented the injured worker's gait was limited to weight bearing on the left 

side. Neurological examination of the lower extremities showed motor examination intact in all 

muscle groups tested. The sensation was intact to pinprick and light touch, reflexes were 2+ 

bilaterally, and the straight leg raise examination was negative at 90 degrees for radicular pain. 

The injured worker's medications included Tylenol and Tizanidine.  The treatment plan included 

a shoulder injection, MRI of the lumbar spine, medication, a nerve conduction study, and 

electromyography.  The rationale for the request was to reveal possible lumbar radiculopathy. 

The request for authorization form was submitted on 07/24/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Electromyography (EMG) bilateral lower extremities:  Upheld 

 

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

Complaints Page(s): 8, 62-63.  Decision based on Non-MTUS Citation Anderson GB, 

Cocchiarella L. AMA Guides to the Evaluation of Permanent Impairment, 5th edition Chicago, 

Ill: AMA Press; 2001, pages 382-383 

 

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, EMGs (electromyography). 

 

Decision rationale: The request for Electromyography (EMG) bilateral lower extremities is not 

medically necessary. The California MTUS/ACOEM Guidelines state, electromyography 

(EMG), including H reflex tests, may be useful to identify subtle, focal neurologic dysfunction in 

patients with low back symptoms lasting more than three or four weeks. Within the 

documentation provided for review there were complaints of lumbar pain, numbness, and 

tingling. However, there were no neurological findings that would coincide with radiculopathy. 

The neurological examination of the lower extremities showed motor examination intact in all 

muscle groups tested. The sensation was intact to pinprick and light touch, reflexes were 2+ 

bilaterally, and the straight leg raise examination was negative. More specifically, the Official 

Disability guidelines state an electromyography may be useful to obtain unequivocal evidence of 

radiculopathy, after 1-month conservative therapy, but EMG's are not necessary if radiculopathy 

is already clinically obvious. It was noted that the injured worker had physical therapy. There is a 

lack of documentation to verify the failure of other conservative methods. Without 

documentation of neurological deficits, the request is not supported. Therefore, the request for 

Electromyography (EMG) bilateral lower extremities is not medically necessary. 

 

Nerve conduction study (NCS) bilateral lower extremities:  Upheld 

 

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

Complaints Page(s): 8, 62-63.  Decision based on Non-MTUS Citation Anderson GB, 

Cocchiarella L. AMA Guides to the Evaluation of Permanent Impairment, 5th edition Chicago, 

Ill: AMA Press; 2001, pages 382-383 

 

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, Nerve conduction studies (NCS). 

 

Decision rationale: The request for Nerve conduction study (NCS) bilateral lower extremities is 

not medically necessary. Additionally, the Official Disability Guidelines do not recommend 

nerve conduction studies for low back conditions as there is minimal justification for performing 

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

radiculopathy. It was noted that the injured worker had numbness and tingling in his lower 

extremities. However, there was no clear indication of any neurologic deficits. As nerve 



conduction studies are not recommended for low back conditions,  the request is not supported. 

As such, the request for a Nerve conduction study (NCS) bilateral lower extremities is medically 

necessary. 

 

 

 

 


