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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 

Interventional Spine 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: 

 

The patient is a 45-year-old female with a date of injury of 10/01/2013. The listed diagnoses per 

 are: 1. Cervical spine sprain/strain. 2. Lumbar spine sprain/strain. 3. Left lower 

extremity radiculitis. 4. Left knee sprain/strain. 5. Psychiatric disturbance. According to progress 

report 04/07/2014, the patient presents with upper back, and low back pain.  The patient also 

suffers from headaches, tension, sleepiness, anxiety, depression and fatigue. The patient states 

her upper back pain is constant and rated as 4/10.  The pain radiates to her bilateral shoulders 

with associated numbness and tingling sensation.  The back pain was rated as 8/10 and the 

patient reports radiation to the left leg, left knee, left foot and toes. Examination revealed 

tenderness to palpation of the paraspinals, suboccipitals and upper trapezius muscles bilaterally. 

Range of motion was decreased on all planes.  Orthopedic tests were negative and reflexes were 

within normal limits. Sensation to pinwheel in all dermatomes is intact.  Examination of the 

lumbar spine revealed tenderness to palpation of the paraspinals and the quadratus lumborum 

muscles bilaterally.  She has tenderness of the L4 and L5 spinous processes. Range of motion is 

decreased on all planes.  There is positive sitting root and straight leg raise test. Sensation to 

pinwheel is decreased at the left L5 dermatomes.  Reflexes were within normal range. Treating 

physician is requesting chiropractic treatments x 12 visits, EMG to the right lower extremity, 

EMG to the left lower extremity, Nerve Conduction Velocity (NCV) study to the right lower 

extremity, and Nerve Conduction Velocity (NCV) study to the left lower extremity. Utilization 

review denied the request on 05/30/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

12 sessions of chiropractic treatment with physiotherapy and myofascial release: Upheld 

 

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

Manual Therapy and Manipulation Page(s): 58. Decision based on Non-MTUS Citation Official 

Disability Guidelines, Chiropractic Guidelines. 

 

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

Therapy and Manipulation Page(s): 58-59. 

 

Decision rationale: This patient presents with upper back and low back pain.  The treating 

physician is recommending a course of chiropractic treatment to include supervised 

physiotherapy and myofascial release at 2 times a week for 6 weeks to address cervical spine, 

lumbar spine, and left knee complaints. MTUS recommends an optional trial of 6 visits over 2 

weeks with evidence of objective functional improvement, total of up to 18 visits over 6 to 8 

weeks. Medical records provided for review indicates the patient has participated in 6 physical 

therapy sessions between 01/06/2014 and 01/16/2014. There is no indication the patient has 

participated in prior chiropractic care.  In this case, given the patient's continued pain, a short 

course of 3 to 6 chiropractic visits may be warranted.  However, the treating physician's request 

for 12 initial visits exceeds what is recommended by MTUS. Request is not medically 

necessary. 

 

Electromyogram (EMG) to the right lower extremity: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 62-63. Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back, Lumbar and Thoracic 

(Acute & Chronic). 

 

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

Decision based on Non-MTUS Citation Electrodiagnostic Studies. 

 

Decision rationale: This patient presents with upper back and low back pain.  The treating 

physician is requesting an EMG of the bilateral lower extremities as routine assessment of 

neurological changes in the knee, low back, and distal lower extremities. Utilization review 

denied the request for EMG/NCS for bilateral lower extremities stating the patient is going to 

have an imaging study anyway. ACOEM guidelines page 303 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 guidelines state EMGs 

(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.  In this case, the patient has radiating pain with positive straight leg raise. 

Radiculopathy is not obvious and EMG of the lower extremity appears reasonable and consistent 

with ACOEM.  Request is medically necessary. 

 

Electromyogram (EMG) to the left lower extremity: Overturned 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 62-63. Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back, Lumbar and Thoracic 

(Acute & Chronic). 

 

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

Page(s): 303.  Decision based on Non-MTUS Citation Electrodiagnostic Studies. 

 

Decision rationale: This patient presents with upper back and low back pain.  The treating 

physician is requesting an EMG of the bilateral lower extremities as routine assessment of 

neurological changes in the knee, low back, and distal lower extremities. Utilization review 

denied the request for EMG/NCS for bilateral lower extremities stating the patient is going to 

have an imaging study anyway. ACOEM guidelines page 303 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 guidelines state EMGs 

(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.  In this case, the patient has radiating pain with positive straight leg raise. 

Radiculopathy is not obvious and EMG of the lower extremity appears reasonable and consistent 

with ACOEM.  Request is medically necessary. 

 

Nerve Conduction Velocity (NCV) study to the right lower extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 62-63. Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back, Lumbar and Thoracic 

(Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation NCV studies. 

 

Decision rationale: This patient presents with upper back and low back pain.  The treating 

physician is requesting an NCV of the bilateral lower extremities. Utilization review denied the 

request for EMG/NCV for bilateral lower extremities stating, the patient is going to have an 

imaging study anyway. The MTUS and ACOEM do not discuss NCV.  In regard to NCV 

studies, ODG guidelines state nerve conduction studies (NCV) are not recommended for low 

back conditions.  It further states, in the management of spine trauma with radicular symptoms, 

nerve conduction studies (NCV) often have low combined sensitivity and specificity in 

confirming root injury, and there is limited evidence to support the use of often uncomfortable 

and costly NCV.   EMG with H-reflex is indicated for low back pain but not NCV. Request is 

not medically necessary. 

 

Nerve Conduction Velocity (NCV) study to the left lower extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 62-63. Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back, Lumbar and Thoracic 

(Acute & Chronic). 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation NCV studies. 

 

Decision rationale: This patient presents with upper back and low back pain.  The treating 

physician is requesting an NCV of the bilateral lower extremities. Utilization review denied the 

request for EMG/NCV for bilateral lower extremities stating, the patient is going to have an 

imaging study anyway. The MTUS and ACOEM do not discuss NCV.  In regard to NCV 

studies, ODG guidelines state nerve conduction studies (NCV) are not recommended for low 

back conditions.  It further states, in the management of spine trauma with radicular symptoms, 

nerve conduction studies (NCV) often have low combined sensitivity and specificity in 

confirming root injury, and there is limited evidence to support the use of often uncomfortable 

and costly NCV.   EMG with H-reflex is indicated for low back pain but not NCV. Request is 

not medically necessary. 




