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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 45-year-old male, who sustained an industrial injury on 08/30/2012.
According to a progress report dated 04/21/2015, the injured worker complained of low back
with radiculitis, left greater than right. Physical examination was unchanged. Diagnosis was
lumbar spine disc protrusion with radiculitis. The treatment plan included MR1 3.0 T lumbar
spine, x-ray of the lumbar, EMG/NCYV (electromyography/nerve conduction velocity), TENs unit
and medications per primary treating physician. According to a re-evaluation report by a
different provider dated 04/27/2015, the injured worker complained of low back pain with
radiation to the left lower extremity. He continued to have ongoing and persistent pain. Physical
examination of the lumbar spine demonstrated non-tender to palpation of the bilateral
paralumbars and midline structures. There was no spasm and no step-offs. Skin was intact. The
sacroiliac joints and sciatic notches were non-tender to palpation. Range of motion was full with
flexion, 35 degrees with extension and lateral bending and 45 degrees with rotation. Straight leg
raise was positive on the left while sitting and supine. Alignment, gait and squatting were
normal. Deep tendon reflexes were as follows: patellar 1+ on the right and left and Achilles 2+
on the right and left. Clonus was negative on the right and left. Babinski's was down going on the
right and left. Diagnoses included lumbar spine enthesopathy, lumbar spine disc protrusion L5-
S1 left-sided and left lower extremity radiculitis. The provider noted that a previous MRI of the
lumbar spine was done over a year ago and that a repeat MR1 was warranted for surgical
planning. EMG/NCV was recommended to evaluate objectively for radiculopathy. Currently
under review is the request for repeat MRI of the lumbar spine (3.0 Tesla), repeat x-rays for the
lumbar spine, EMG/NCS of the bilateral lower extremity and TENS unit.




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

Repeat MRI of the Lumbar Spine (3.0 Tesla): 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),
Treatment Index, 11th Edition (web), 2013, Low Back Chapter, Repeat MRI.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-304. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back Chapter, MRIs (magnetic resonance imaging).

Decision rationale: Regarding the request for repeat lumbar MRI, Occupational Medicine
Practice Guidelines state that 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 would consider surgery an option. When the
neurologic examination is less clear, however, further physiologic evidence of nerve
dysfunction should be obtained before ordering an imaging study. ODG states that MRIs are
recommended for uncomplicated low back pain with radiculopathy after at least one month of
conservative therapy. Repeat MRI is not routinely recommended, and should be reserved for a
significant change in symptoms and/or findings suggestive of significant pathology. Within the
documentation available for review, there is no identification of any objective findings that
identify specific nerve compromise on the neurologic exam. Additionally, there is no statement
indicating what medical decision-making will be based upon the outcome of the currently
requested MRI. Furthermore, there is no documentation indicating how the patient's subjective
complaints and objective findings have changed since the time of the most recent MRI of the
lumbar spine. In the absence of clarity regarding those issues, the currently requested lumbar
MRI is not medically necessary.

Repeat X-Rays for the Lumbar 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),
Treatment Index, 11th Edition (web), 2013, Low Back Chapter, Plain X-Rays.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-304. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back Chapter, Radiography (X-rays).

Decision rationale: Regarding request for lumbar spine x-ray, Occupational Medicine Practice
Guidelines state that x-rays should not be recommended in patients with low back pain in the
absence of red flags for serious spinal pathology even if the pain has persisted for at least 6
weeks. However, it may be appropriate when the physician believes it would aid in patient
management. Guidelines go on to state that subsequent imaging should be based on new
symptoms or a change in current symptoms. Within the documentation available for review, it
is clear the patient has had substantial imaging already provided in the form of MRI. There is
no statement indicating how the patient's symptoms or findings have changed since the time of
the most recent imaging. Additionally, the requesting physician has not stated how his medical



decision-making will be changed based upon the outcome of the currently requested lumbar x-
ray. In the absence of clarity regarding those issues, the currently requested lumbar x-ray is not
medically necessary.

EMG/NCS of the Bilateral Lower Extremity: 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),
Treatment Index, 11th Edition (web), 2013, Low Back Chapter, EMGs (Electromyography),
Nerve Conduction Studies (NCS).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back Chapter, Electrodiagnostic Studies.

Decision rationale: Regarding the request for EMG/NCV of the lower extremities,
Occupational Medicine Practice Guidelines state that unequivocal objective findings that
identify specific nerve compromise on the neurologic exam are sufficient evidence to warrant
imaging in patients who do not respond to treatment and who would consider surgery. When a
neurologic examination is less clear however, further physiologic evidence of nerve dysfunction
should be obtained before ordering an imaging study. They go on to state that electromyography
may be useful to identify subtle focal neurologic dysfunction in patients with low back
symptoms lasting more than 3 to 4 weeks. ODG states that nerve conduction studies are not
recommended for back conditions. They go on to state that there is minimal justification for
performing nerve conduction studies when a patient is presumed to have symptoms on the basis
of radiculopathy. Within the documentation available for review, there are no physical
examination findings supporting a diagnosis of specific nerve compromise. Additionally, if such
findings are present but have not been documented, there is no documentation that the patient
has failed conservative treatment directed towards these complaints. In the absence of such
documentation, the currently requested EMG/NCYV of the lower extremities is not medically
necessary.

TENS Unit: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Criteria for the use of TENS Page(s): 116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS
Page(s): 114-121 of 127.

Decision rationale: Regarding the request for TENS, Chronic Pain Medical Treatment
Guidelines state that transcutaneous electrical nerve stimulation (TENS) is not recommended as
a primary treatment modality, but a one-month home-based TENS trial may be considered as a
noninvasive conservative option if used as an adjunct to a program of evidence-based
functional restoration. Guidelines recommend failure of other appropriate pain modalities
including medications prior to a TENS unit trial. Prior to TENS unit purchase, one month trial
should be documented as an adjunct to ongoing treatment modalities within a functional
restoration approach, with documentation of how often the unit was used, as well as outcomes
in terms of pain relief and function. Within the documentation available for review, there is no
indication that the patient has undergone a TENS unit trial, and no documentation of any
specific objective functional deficits which a tens unit trial would be intended to address.



Additionally, it is unclear what other treatment modalities are currently being used within a
functional restoration approach. In the absence of clarity regarding those issues, the currently
requested TENS unit is not medically necessary.



