Federal Services

Case Number: CM15-0105679

Date Assigned: 06/10/2015 Date of Injury: 05/02/2013

Decision Date: 07/14/2015 UR Denial Date: | 05/14/2015

Priority: Standard Application 06/02/2015
Received:

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: New York
Certification(s)/Specialty: Anesthesiology

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 28-year-old female sustained an industrial injury to the low back on 5/2/13. Previous
treatment included x-rays, injections and medications. In a Doctor's First Report of Occupational
Injury dated 3/16/15, the injured worker complained of low back pain rated 8/10 on the visual
analog scale with radiation down into the left buttock area. The injured worker also complained
of some neck pain. Physical exam was remarkable for decreased lumbar spine range of motion,
decreased sensation over the left L4-S1 distribution, 4/5 lower extremity strength and positive
left straight leg raise. The injured worker walked with a normal gait and could heel and toe walk.
The physician noted that lumbar spine x-rays from 2/3/15 showed decreased lumbar lordosis.
Current diagnoses included chronic low back pain and lumbar spine radiculopathy. The
treatment plan included prescriptions for Gabapentin and Voltaren, requesting electromyography
/nerve conduction velocity test bilateral lower extremities and requesting chiropractic therapy for
the back twice a week for four weeks.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

EMG (Electromyelography) study of the left lower extremity: Upheld




Claims Administrator 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), Treatment Index, 11th Edition (web), 2014, Low Back, Nerve Conduction
Study.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG (electromyography)
testing of the left lower extremity. According to the ODG, EMG and nerve conduction velocities
(NCV) are an extension of the physical examination. They can be useful in adding in the
diagnosis of peripheral nerve and muscle problems. This can include neuropathies, entrapment
neuropathies, radiculopathies, and muscle disorders. According to ACOEM Guidelines, needle
EMG and H-reflex tests to clarify nerve root dysfunction are recommended for the treatment of
low back disorders. In this case, the patient has a positive straight leg raise at 40 degrees on the
left that caused radiation from the posterior thigh to the calf with decreased sensation over the
left L4-S1 dermatomes. There is no documentation the patient has failed conservative treatment.
Medical necessity for the requested study has not been established. The requested study is not
medically necessary.

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

Claims Administrator 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), Treatment Index, 11th Edition (web), 2014, Low Back, Nerve Conduction
Study.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity testing.

Decision rationale: The request for diagnostic test EMG/NCYV for the left lower extremity is
not medically necessary. The California MTUS/ACOEM Guidelines state that
electromyography and nerve conduction velocities, including H-reflex tests, may help identify
subtle, focal neurologic dysfunction in patients with neck or arm problems, or both, lasting more
than 3 to 4 weeks. The ODG further states that nerve conduction studies are recommended if the
EMG is not clearly radiculopathy or clearly negative, or to differentiate radiculopathy from
other neuropathies or non-neuropathic processes if other diagnoses may be likely based on the
clinical exam. There is minimal justification for performing nerve conduction studies when a
patient is already presumed to have symptoms based on radiculopathy. In this case, the patient
has a positive straight leg raise at 40 degrees on the left that caused radiation from the posterior
thigh to the calf and decreased sensation over the left L4-S1 dermatomes. There is no
documentation the patient has failed conservative treatment. Medical necessity for the requested
study has not been established. The requested study is not medically necessary.



EMG (Electromyelography) study of the right lower extremity: Upheld

Claims Administrator 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), Treatment Index, 11th Edition (web), 2014, Low Back, Nerve Conduction
Study.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG
(electromyography) testing of the right lower extremity. According to the ODG, EMG and
nerve conduction velocities (NCV) are an extension of the physical examination. They can be
useful in adding in the diagnosis of peripheral nerve and muscle problems. This can include
neuropathies, entrapment neuropathies, radiculopathies, and muscle disorders. According to
ACOEM Guidelines, needle EMG and H-reflex tests to clarify nerve root dysfunction are
recommended for the treatment of low back disorders. In this case, the patient has a positive
straight leg raise at 40 degrees on the left that caused radiation from the posterior thigh to the
calf with decreased sensation over the left L4-S1 dermatomes. Medical necessity for the
requested EMG of the right lower extremity has not been established. The requested study is not
medically necessary.

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

Claims Administrator 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), Treatment Index, 11th Edition (web), 2014, Low Back, Nerve Conduction
Study.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: The request for diagnostic test EMG/NCYV for the right lower extremity is
not medically necessary. The California MTUS/ACOEM Guidelines state that electromyography
and nerve conduction velocities, including H-reflex tests, may help identify subtle, focal
neurologic dysfunction in patients with neck or arm problems, or both, lasting more than 3 to 4
weeks. The ODG further states that nerve conduction studies are recommended if the EMG is
not clearly radiculopathy or clearly negative, or to differentiate radiculopathy from other
neuropathies or non-neuropathic processes if other diagnoses may be likely based on the clinical
exam. There is minimal justification for performing nerve conduction studies when a patient is
already presumed to have symptoms on the basis of radiculopathy. In this case, the patient has a
positive straight leg raise at 40 degrees on the left that caused radiation from the posterior thigh
to the calf and decreased sensation over the left L4-S1 dermatomes. There are no physical exam
findings related to the right lower extremity. Medical necessity for the requested study has not
been established. The requested study is not medically necessary.



Chiropractic treatment for the lumbar spine 2 times a week for 4 weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Manual Therapy and Manipulation Page(s): 58, 59.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Chiropractic manipulation Page(s): 58-60.

Decision rationale: According to MTUS, Manual Therapy or Chiropractic therapy is
recommended for chronic pain if it is caused by musculoskeletal conditions. The intended goal
or effect is the achievement of positive symptomatic or objective measurable gains in functional
improvement that facilitate progression in the patient's therapeutic exercise program and return
to productive activities. For the treatment of low back pain, a trial of 6 visits is recommended
over 2 weeks, with evidence of objective improvement, with a total of up to 18 visits over 6-8
weeks. If manipulation has not resulted in functional improvement in the first one or two weeks,
it should be stopped and the patient reevaluated. In this case, the requested number of sessions
requested (2 times per week x 4 weeks) exceeded the MTUS recommendation. Medical
necessity for the requested services has not been established. The requested services are not
medically necessary.

Diclofenac Sodium ER #60: Upheld

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines
Page(s): 67-70.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67-71. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
NSAIDs.

Decision rationale: According to California MTUS Guidelines, oral NSAIDs, such as
Diclofenac, are recommended for the treatment of chronic pain and control of inflammation as a
second-line therapy after acetaminophen. The ODG states that NSAIDs are recommended for
acute pain, acute low back pain (LBP), and short-term pain relief in chronic LBP. There is no
evidence of long-term effectiveness for pain or function. According to the ODG, there is
inconsistent evidence for the use of NSAIDs to treat long-term neuropathic pain, but they may be
useful to treat breakthrough pain in this condition. Physicians should measure transaminases
periodically in patients receiving long-term therapy with Diclofenac. In this case, there is no
documentation of functional benefit in the past. Medical necessity for the requested medication
has not been established. The requested item is not medically necessary.

Gabapentin 600mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epilepsy Drugs (AEDs) Page(s): 16, 17.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy drugs (AEDs) Page(s): 17-19. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) AED:s.

Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is
an anti-epilepsy drug, which has been considered a first-line treatment for neuropathic pain. The
records documented that the patient has neuropathic pain related to his chronic low back
condition. In this case, there was no documentation of subjective or objective findings consistent
with current neuropathic pain to necessitate use of Neurontin. Medical necessity for Neurontin
has not been established. The requested medication is not medically necessary.



