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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 

 

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 58 year old male who sustained an industrial injury March 26, 2014. 

While unloading luggage from a plane, a piece of luggage struck his left knee and he 

experienced sharp pain. He underwent x-rays, ibuprofen was prescribed, an injection 

administered to the left knee, and additional physical therapy was provided. On approximately 

September 26, 2014, he underwent left partial knee replacement. He received eight home therapy 

sessions and physical therapy at a facility totaling 18 sessions. Past medical history included 

hypertension. According to a primary treating physician's progress report dated August 6, 2015, 

the injured worker presented for follow-up evaluation with complaints of worsened pain in his 

left knee and lower back. Current medication included Omeprazole, Norco, and Naproxen. 

Physical examination revealed; lumbar-spasm and tenderness to palpation in the paraspinal 

muscles; sensory reduced in bilateral L5-S1 dermatomal distribution; range of motion restricted; 

heel toe walking normal; seated right and left straight leg raise positive; knees well healed scar 

left knee, no tenderness to pressure over the joint, muscles, or bony and tendinous structures; 

range of motion right and left restricted. Impressions are documented as lumbar radiculopathy; 

internal derangement of the knee, not otherwise specified. At issue, is a request for authorization 

dated August 6, 2015, for EMG-NCS, (electromyography-nerve conduction studies) bilateral 

lower extremities and an MRI of the low back. According to utilization review dated August 31, 

2015, the requests for an MRI of the low back and EMG-NCS, bilateral lower extremities were 

non-certified. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG/NCS BLE: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Low Back 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) Chapter, under EMGs Low Back - Lumbar & Thoracic 

(Acute & Chronic) Chapter, under Nerve conduction studies. 

 

Decision rationale: The patient presents with lower back and left knee pain. The request is for 

EMG/NCS BLE. The request for authorization is dated 08/06/15. Physical examination of the 

lumbar spine reveals spasm present in the paraspinal muscles. There is tenderness to palpation of 

the paraspinal muscles. Reduced sensation in bilateral L5/S1 dermatomal distribution. Range of 

motion is restricted. Sitting SLR positive bilaterally. He has had physical therapy totaling 

approximately 18 sessions. Patient's medications include Omeprazole, Norco, and Naproxen. 

Per progress report dated 08/06/15, the patient is on modified work.ODG Guidelines, Low Back 

- Lumbar & Thoracic (Acute & Chronic) Chapter, under EMGs (electromyography) Section 

states, "Recommended as an option (needle, not surface). 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." ODG Guidelines, Low 

Back - Lumbar & Thoracic (Acute & Chronic) Chapter, under Nerve conduction studies (NCS) 

Section states, "Not recommended. There is minimal justification for performing nerve 

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

(Utah, 2006) This systematic review and meta-analysis demonstrate that neurological testing 

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

radiculopathy."Per progress report dated 08/06/15, treater's reason for the request is "to rule out 

radiculopathy." In this case, the patient continues with low back pain and physical exam 

findings of radicular symptoms. Given the patient's lower extremity symptoms, an EMG/NCS 

study would appear reasonable. Review of provided medical records show no evidence that this 

patient has had a prior EMG/NCS of Bilateral Lower Extremities study done. Therefore, the 

request is medically necessary. 

 

MRI Low Back: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back 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) Chapter, under MRIs. 

 

Decision rationale: The patient presents with lower back and left knee pain. The request is for 

MRI low back. The request for authorization is dated 08/06/15. Physical examination of the 

lumbar spine reveals spasm present in the paraspinal muscles. There is tenderness to palpation 



of the paraspinal muscles. Reduced sensation in bilateral L5/S1 dermatomal distribution. Range 

of motion is restricted. Sitting SLR positive bilaterally. Patient's medications include 

Omeprazole, Norco, and Naproxen. Per progress report dated 08/06/15, the patient is on 

modified work. ODG-TWC Guidelines, Low Back - Lumbar & Thoracic (Acute & Chronic) 

Chapter, under MRIs (magnetic resonance imaging) Section states, "for uncomplicated back 

pain MRIs are recommended for radiculopathy following at least one month of conservative 

treatment." ODG guidelines further state the following regarding MRI's, "Repeat MRI is not 

routinely recommended, and should be reserved for a significant change in symptoms and/or 

findings suggestive of significant pathology (eg, tumor, infection, fracture, neurocompression, 

recurrent disc herniation)." Per progress report dated 08/06/15, treater's reason for the request is 

"updated MRI of the lumbar spine since his symptoms have worsened since his last MRI of the 

lumbar spine." In this case, the patient has previously had an MRI of the lumbar spine. For an 

updated or repeat MRI, the patient must be post-operative or present with a new injury, red flags 

such as infection, tumor, fracture or neurologic progression. In this case, the patient does not 

present with any of these. Therefore, the request is not medically necessary. 


