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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: 

 

This patient is a 77 year old male employee with date of injury of 10/8/1978. A review of the 

medical records indicate that the patient is undergoing treatment for ICD-9 721.1 Cervical 

Spondylosis with Myelopathy and ICD-9 721.3 Lumbosacral Spondylosis without Myelopathy 

(4/30/2014). Subjective complaints include (5/16/2014) pain in the back of the neck and top of 

the head, numbness and tingling in right arm, numbness in right leg; (4/30/2014) numbness 

(worsening), tingling, and radiculopathy. Objective findings include (4/30/2014) spinal stenosis 

and severe degenerative changes in the lumbar and cervical spine. Treatment has included 

(5/13/2014) TENS (no other medication was indicated in the medical report). The utilization 

review dated 4/30/2014 non-certified the following.1.Repeat study of Electromyography and 

Nerve Conduction Study (EMG/NCV) of the cervical spine due to lack of documentation of 

neurological dysfunction.2.Repeat study of Electromyography and Nerve Conduction Study 

(EMG/NCV) of the lumbar spine due to lack of documentation of neurological 

dysfunction.3.Repeat study of Electromyography and Nerve Conduction Study (EMG/NCV) of 

the lower extremities due to lack of documentation of neurological dysfunction.4.Voltaren due to 

lack of prescription specifications and the established effectiveness of the current usage of 

ibuprofen.5.Prilosec due to no record of gastrointestinal difficulties in medical files 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Repeat study of Electromyography (EMG) of the cervical spine: Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Complaints Page(s): 165-194.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS). 

 

Decision rationale: ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious. Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of Electromyography and Nerve Conduction Study (EMG/NCV) of the cervical 

spine is not medically necessary. 

 

Repeat study of Electromyography (EMG) of the lumbar spine.: Upheld 

 

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

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

Lumbar and Thoracic. 

 

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

Page(s): 303, 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Electrodiagnostic testing (EMG/NCS). 

 

Decision rationale: ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious. Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of Electromyography and Nerve Conduction Study (EMG/NCV) of the lumbar 

spine is not medically necessary. 

 

Repeat study of Electromyography (EMG) of the lower extremities: Upheld 

 

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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines- Low back-

Lumbar & Thoracic. 



 

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 - Lumbar & Thoracic (Acute & Chronic), EMG, NCV. 

 

Decision rationale: ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious. Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of Electromyography and Nerve Conduction Study (EMG/NCV) of the lower 

extremities is not medically necessary. 

 

Voltaren: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAID.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

(non-steroidal anti-inflammatory drugs), page(s) 67-73 Page(s): 67-73.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), Diclofenac. 

 

Decision rationale:  Volteran is the name brand version of Diclofenac, which is a NSAID. 

MTUS specifies four recommendations regarding NSAID use:1.Osteoarthritis (including knee 

and hip): Recommended at the lowest dose for the shortest period in patients with moderate to 

severe pain.2.Back Pain - Acute exacerbations of chronic pain: Recommended as a second-line 

treatment after acetaminophen. In general, there is conflicting evidence that NSAIDs are more 

effective that acetaminophen for acute LBP.3.Back Pain - Chronic low back pain: Recommended 

as an option for short-term symptomatic relief. A Cochrane review of the literature on drug relief 

for low back pain (LBP) suggested that NSAIDs were no more effective than other drugs such as 

acetaminophen, narcotic analgesics, and muscle relaxants. The review also found that NSAIDs 

had more adverse effects than placebo and acetaminophen but fewer effects than muscle 

relaxants and narcotic analgesics.4.Neuropathic pain: There is inconsistent evidence for the use 

of these medications to treat longterm neuropathic pain, but they may be useful to treat 

breakthrough and mixed pain conditions such as osteoarthritis (and other nociceptive pain) in 

with neuropathic pain.The medical documents do not specify a prescription for the Voltaren. 

Furthermore, the physician does mention that "the claimant has controlled symptoms". The 

treating physician does not document failure of primary (Tylenol) treatment. Importantly, ODG 

also states that diclofenac is "Not recommended as first line due to increased risk profile . . . If 

using diclofenac then consider discontinuing as it should only be used for the shortest duration 

possible in the lowest effective dose due to reported serious adverse events." As such, the request 

for VOLTAREN is not medically necessary. 



 

Prilosec: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Proton Pump Inhibitor.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk, page 68-69 Page(s): 68-69.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & 

cardiovascular risk. 

 

Decision rationale:  MTUS states "Determine if the patient is at risk for gastrointestinal events: 

(1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of 

ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + 

low-dose ASA)." And "Patients at intermediate risk for gastrointestinal events and no 

cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for 

example, 20 mg omeprazole daily) or misoprostol (200 g four times daily) or (2) a Cox-2 

selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk of hip fracture 

(adjusted odds ratio 1.44)."  The medical documents provided do not establish the patient has 

having documented GI bleeding/perforation/peptic ulcer or other GI risk factors as outlined in 

MTUS.  Additionally, there is no evidence provided to indicate the patient suffers from 

dyspepsia because of the present medication regimen. As such, the request for Prilosec 

(Omeprazole) is not medically necessary. 

 

Repeat study of Nerve Conduction Study (NCV) of the cervical spine.: Upheld 

 

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

Upper Back Complaints,Chronic Pain Treatment Guidelines.   

 

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

Complaints Page(s): 165-194.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS). 

 

Decision rationale:  ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious." Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy" and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of Nerve Conduction Study of the cervical spine is not medically necessary. 

 

Repeat study of Nerve Conduction Study (NCV) of the lumbar spine.: Upheld 

 



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

Complaints,Chronic Pain Treatment Guidelines.   

 

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

Page(s): 303, 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Electrodiagnostic testing (EMG/NCS). 

 

Decision rationale:  ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious." Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy" and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of NCV of the lumbar spine is not medically necessary. 

 

Repeat study of Nerve Conduction Study (NCV) of the lower extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.   

 

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 - Lumbar & Thoracic (Acute & Chronic), EMG, NCV. 

 

Decision rationale:  ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious." Medical records already indicate 

clinical obvious radiculopathy: "numbness (worsening), tingling, and radiculopathy" and EMG 

would not be indicated in this instance. Additionally, medical records do not indicate what has 

changed from the prior EMG/NCV study that would necessitate a repeat. As such, the request for 

Repeat study of NCV of the lower extremities is not medically necessary. 

 


