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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 Anesthesiologist, has a subspecialty in Pain Medicine and is 

licensed to practice in Florida. 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 27-year-old male who reported an injury on 12/28/2013 due to picking 

up a 180 to 200 pound dog from the ground to place in a bath tub, when he developed a sharp 

pain in his low back. Diagnoses were chronic cervical spine and shoulder strain secondary to 

injury of 01/2014, chronic lumbar spine strain secondary to injury of 12/28/2013. Past treatments 

were chiropractic sessions. Diagnostic studies were x-rays of the cervical spine which was within 

normal limits, lumbar spine was within normal limits, shoulders were within normal limits, and 

pelvis was within normal limits. Physical examination on 06/09/2014 revealed complaints of 

neck pain that radiated into bilateral arms, causing numbness and tingling. There were 

complaints of constant bilateral shoulder pain, left side greater than the right. There were reports 

of constant pain in the low back that radiated into bilateral lower extremities, causing numbness 

and tingling. The injured worker is currently not taking any medication. Examination of the 

cervical spine revealed range of motion extension was to 60 degrees, lateral flexion was to 45 

degrees, left rotation was to 70 degrees, right rotation was to 60 degrees. Motor strength for the 

upper extremities for the right and left was normal. Reflexes were 2+ bilaterally. Sensation was 

intact in upper extremities to light touch and pin prick. Examination of the lumbosacral spine 

revealed forward flexion was to 56 degrees, extension was to 25 degrees, lateral flexion left was 

to 25 degrees, lateral flexion to the right was 25 degrees. Sensation was intact to light touch and 

pin prick in the lower extremities. Straight leg raising test in the sitting position on the right was 

to 90 degrees, on the left was to 90 degrees. FABERE and Babinski tests were negative 

bilaterally. Treatment plan was to start physical therapy and laser therapy and NSAID 

medications, also for EMG/NCV bilateral upper extremities and bilateral lower extremities. The 

rationale and Request for Authorization were not submitted. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG/NCV of bilateral upper extremities:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 182.  Decision based on Non-MTUS Citation Official 

Disability Guidelines-Treatment in Workers' Compensation, Neck & Upper Back Procedure 

Summary 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177-179.   

 

Decision rationale: The California ACOEM Guidelines state for most patients presenting with 

true neck or upper back problems, special studies are not needed unless a 3 or 4 week period of 

conservative care and observation fails to improve symptoms. Most patients improve quickly, 

provided any red flag conditions are ruled out. The criteria for ordering imaging studies are 

emergency of a red flag, physiologic evidence of tissue insult or neurologic dysfunction, failure 

to progress in a strengthening program intended to avoid surgery, and clarification of the 

anatomy prior to an invasive procedure. Physiologic evidence may be in the form of definitive 

neurologic findings on physical examination, electrodiagnostic studies, laboratory tests, or bone 

scans. Unequivocal findings that identify specific nerve compromise on the neurologic 

examination are sufficient evidence to warrant imaging studies if symptoms persist. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction 

can be obtained before ordering an imaging study. Electromyography (EMG) and nerve 

conduction velocities (NCV) including H reflex test, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms or both, lasting more than 3 or 4 weeks. The 

assessment may include sensory evoked potentials if spinal stenosis or spinal cord myelopathy is 

suspected. There were no neurological deficits with strength, sensation, or reflexes reported. 

Therefore, this request is not medically necessary. 

 

EMG/NCV of bilateral lower extremities:  Upheld 

 

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

Complaints Page(s): 304.  Decision based on Non-MTUS Citation Official Disability Guidelines-

Treatment in Workers' Compensation Low Back Procedure Summary 

 

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

Page(s): 303-305.   

 

Decision rationale: The California ACOEM Guidelines state unequivocal objective findings that 

identify specific nerve compromise on the neurologic examination are sufficient evidence to 

warrant imaging in patients who do not respond to treatment, and who would consider surgery an 

options. Electromyography (EMG), including H reflex test, may be useful to identify subtle, 

focal neurologic dysfunction in patients with low back symptoms lasting more than 3 or 4 weeks.  

There were no red flag signs or symptoms on physical examination of the lumbar spine. 



Specialty tests were normal. Sensation to light touch and pin prick was intact. Deep tendon 

reflexes were normal. X-ray of the lumbar spine was normal. The injured worker has not had 

physical therapy or any type of anti-inflammatory medications. There were no neurological 

deficits reported for strength, sensation, or reflexes. The clinical information submitted for 

review does not provide evidence to justify an EMG/NCV of bilateral lower extremities. 

Therefore, this request is not medically necessary. 

 

 

 

 


