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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: Preventive Medicine, Occupational Medicine 

 

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 female, who sustained an industrial injury on November 7, 

2014. The injured worker was also not to have a June 6, 2014 injury. Diagnoses include chronic 

pain syndrome, right knee sprain-strain, and right knee internal derangement, and left knee 

sprain-strain, lumbar spine sprain-strain with radiculitis-radiculopathy and herniated lumbar disc 

with radiculitis from the November 7, 2014 industrial injury. The injured worker was working 

with modified duties. Current documentation dated July 6, 2015 notes that the injured worker 

reported constant low back pain with radiation to the right leg with associated weakness and 

numbness. The injured worker also noted right shoulder pain with overhead reaching and 

worsening right knee pain with weight bearing activities. The injured workers pain level was 7 

out of 10 without medications and 2 out of 10 on the visual analogue scale with medications. The 

injured workers medications decreased her pain and allowed for better activities of daily living 

functioning. Examination of the lumbar spine revealed tightness and spasm bilaterally and a 

decreased range of motion. There was hypoesthesia along the anterior lateral aspect of the foot 

and ankle in the lumbar-five and sacral-one dermatome bilaterally. There was also weakness 

noted in the big toe on dorsi and plantar flexion. Treatment and evaluation to date has included 

medications, radiological studies, urine drug screen, electro diagnostic studies (5-6-2015) of the 

right upper extremity, MRI (3-31-2015), 7 acupuncture treatments, physical therapy, multiple 

stellate ganglion blocks, open reduction and internal fixation of the right radius in 2004 and 

hardware removal in 2006. The MRI of the lumbar spine (3-31-2015) revealed generative lumbar 

spondylosis and mild left foraminal stenosis. Current medications include Voltaren XR, Ultram, 



Ketoprofen-Cyclobenzaprine cream and Flurbuprofen-Capsaicin-Menthol-Camphor cream. The 

treating physician's request for authorization dated July 7, 2015 included requests for an 

electromyogram (EMG) of the left lower extremity to further evaluate for nerve injuries, nerve 

conduction velocity (NCV) of the left lower extremity to further evaluate for nerve injuries, 

EMG of the right lower extremity to further evaluate for nerve injuries and a NCV of the right 

lower extremity to further evaluate for nerve injuries. The original Utilization Review dated July 

30, 2015 non-certified the requests for an electromyogram (EMG) and nerve conduction 

velocity (NCV) study of the bilateral lower extremities due to documented subjective and 

objective evidence of lumbar radiculopathy. The guidelines indicate that electro diagnostic 

studies are not necessary if radiculopathy is clinically obvious. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyogram (EMG) of the left lower extremity to further evaluate for nerve injuries: 

Upheld 
 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography). 

 

Decision rationale: According to the Official Disability Guidelines, EMG's are recommended 

as an option and 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. 

The clinical information submitted for review fails to meet the evidence-based guidelines for the 

requested service. Electromyogram (EMG) of the left lower extremity to further evaluate for 

nerve injuries is not medically necessary. 

 

Nerve conduction velocity (NCV) of the left lower extremity to further evaluate for nerve 

injuries: 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), Low 

Back - Nerve conduction studies (NCS). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS). 

 

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 

are not recommended. There is minimal justification for performing nerve conduction studies 

when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological 

testing procedures have limited overall diagnostic accuracy in detecting disc herniation with 

suspected radiculopathy. Nerve conduction velocity (NCV) of the left lower extremity to further 

evaluate for nerve injuries is not medically necessary. 

 

Electromyogram (EMG) of the right lower extremity to further evaluate for nerve injuries: 

Upheld 



 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography). 

 

Decision rationale: According to the Official Disability Guidelines, EMG's are recommended 

as an option and 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. 

The clinical information submitted for review fails to meet the evidence-based guidelines for the 

requested service. Electromyogram (EMG) of the right lower extremity to further evaluate for 

nerve injuries is not medically necessary. 

 

Nerve conduction velocity (NCV) of the right lower extremity to further evaluate for nerve 

injuries: 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), Low 

Back - Nerve conduction studies (NCS). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS). 

 

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 

are not recommended. There is minimal justification for performing nerve conduction studies 

when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological 

testing procedures have limited overall diagnostic accuracy in detecting disc herniation with 

suspected radiculopathy. Nerve conduction velocity (NCV) of the right lower extremity to 

further evaluate for nerve injuries is not medically necessary. 


