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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Utah, Arkansas 

Certification(s)/Specialty: Family Practice 

 

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 57 year old female, who sustained an industrial injury on 04/22/2013. 

Medical records provided by the treating physician did not indicate the injured worker's 

mechanism of injury. The injured worker was diagnosed as having cervical radiculopathy and 

cervical stenosis. Treatment to date has included magnetic resonance imaging of the thoracic 

spine, magnetic resonance imaging of the cervical spine, chiropractic therapy, medication 

regimen, home exercise program, nerve conduction study, and physical therapy.  In a progress 

note dated 05/05/2014 the treating physician reports complaints of pain to the neck area with 

radiation of pain, numbness, and tingling to the arm. The medical records provided did not 

contain recent requests for electromyogram with nerve conduction velocity of the bilateral upper 

and lower extremities or magnetic resonance imaging of the lumbar and cervical spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG (electromyography)/NCV (nerve conduction velocity) of the bilateral upper and 

lower extremities: Upheld 
 

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

Upper Back Complaints Page(s): 178. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Neck and 

Upper Back Complaints; page(s) 177-188. 

 

Decision rationale: The current request is for EMG/NCV. MTUS guidelines were reviewed in 

regards to this specific case. Clinical documents were reviewed. The clinical documents state 

that the patient does not have a specific report of neuropathy. The EMG/NVC is not medically 

necessary at this time. 

 

MRI (magnetic resonance imaging) of the lumbar and cervical spine: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), MRIs 

(magnetic resonance imaging). 

 

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

12, Low Back Pain, Page 305. 

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed.  The request is for MRI of the back. MTUS guidelines 

state the following: Despite the lack of strong medical evidence supporting it, diskography, 

including MRI, is fairly common, and when considered, it should be reserved only for patients 

who meet the following criteria: Back pain of at least three months duration. Failure of 

conservative treatment. Satisfactory results from detailed psychosocial assessment. 

(Diskography in subjects with emotional and chronic pain problems has been linked to reports of 

significant back pain for prolonged periods after injection, and therefore should be avoided.) Is a 

candidate for surgery. Has been briefed on potential risks and benefits from diskography and 

surgery. The clinical documents lack documentation that the patient has met these criteria. 

According to the clinical documentation provided and current MTUS guidelines; MRI, as written 

above, is not medically necessary to the patient at this time. 


