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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: New York 

Certification(s)/Specialty: Internal 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 53 year old female with an industrial injury dated November 30, 2013. 

The injured worker diagnoses include lumbar disc displacement with myelopathy, sciatica, 

thoracic disc displacement without myelopathy, partial tear of rotator cuff tendon of the right 

shoulder, carpal strain/strain of the right wrist, obesity and diabetes without complication 

fibromyalgia. She has been treated with diagnostic studies, prescribed medications, 9 sessions of 

acupuncture therapy and periodic follow up visits. According to the progress note dated 

3/12/2015, the injured worker reported pain in thoracic spine, lumbar spine, right shoulder, right 

wrist and hand, and fibromyalgia. Objective findings revealed spasm and tenderness in thoracic, 

lumbar, right shoulder, right wrist and right hand. The treating physician prescribed services for 

nerve conduction velocity (NCV) / Electromyography (EMG) of bilateral lower extremities and 

brace for the bilateral wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NCV of left 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, Low Back, 

Nerve Conduction Studies. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): Special Studies and Diagnostic and Treatment Consideration, page 303.  Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Low back chapter. 

 

Decision rationale: MTUS states that Electromyography (EMG) may be useful to identify 

subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three 

or four weeks, and to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy. However, EMGs and Nerve Conduction studies are not necessary if radiculopathy is 

already clinically obvious. ODG does not recommend Nerve conduction studies (NCS) in the 

evaluation of low back pain. Documentation indicates that the injured worker complains of 

chronic radicular low back pain and is diagnosed with lumbar disc displacement with 

myelopathy. Being that radiculopathy already clinically demonstrated, the medical necessity for 

NCV has not been established. The request for NCV of left lower extremity is not medically 

necessary by MTUS. 

 

EMG of right lower extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): Special Studies and Diagnostic and Treatment Consideration, page 303.  Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Low back chapter. 

 

Decision rationale: MTUS states that Electromyography (EMG) may be useful to identify 

subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three 

or four weeks , and to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy. However, EMGs and Nerve Conduction studies are not necessary if radiculopathy is 

already clinically obvious. Documentation indicates that the injured worker complains of chronic 

radicular low back pain and is diagnosed with lumbar disc displacement with myelopathy. Being 

that radiculopathy already clinically demonstrated, the medical necessity for NCV has not been 

established. The request for EMG of right lower extremity is not medically necessary by MTUS. 

 

NCV of right 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, Low Back, 

Nerve Conduction Studies. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): Special Studies and Diagnostic and Treatment Consideration, page 303.  Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Low back chapter. 



 

Decision rationale: MTUS states that Electromyography (EMG) may be useful to identify 

subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three 

or four weeks , and to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy. However, EMGs and Nerve Conduction studies are not necessary if radiculopathy is 

already clinically obvious. ODG does not recommend Nerve conduction studies (NCS) in the 

evaluation of low back pain. Documentation indicates that the injured worker complains of 

chronic radicular low back pain and is diagnosed with lumbar disc displacement with 

myelopathy. Being that radiculopathy already clinically demonstrated, the medical necessity for 

NCV has not been established. The request for NCV of right lower extremity is not medically 

necessary by MTUS. 

 

EMG of left lower extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): Special Studies and Diagnostic and Treatment Consideration, page 303.  Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Low back chapter. 

 

Decision rationale:  MTUS states that Electromyography (EMG) may be useful to identify 

subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three 

or four weeks , and to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy. However, EMGs and Nerve Conduction studies are not necessary if radiculopathy is 

already clinically obvious. Documentation indicates that the injured worker complains of chronic 

radicular low back pain and is diagnosed with lumbar disc displacement with myelopathy. Being 

that radiculopathy already clinically demonstrated, the medical necessity for EMG has not been 

established. The request for EMG of left lower extremity is not medically necessary by MTUS. 

 

Brace for left wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): Initial Care, pg 263-264.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Hand Chapter, Splints. 

 

Decision rationale:  MTUS states that the initial treatment of Carpal Tunnel Syndrome (CTS) 

should include the use of night splints. Day splints can be considered for patient comfort as 

needed to reduce pain, along with work modifications. ODG recommends splints for treating 

displaced fractures. A small splint for pain relief during the day combined with a custom-made 

and rigid splint for prevention of deformities at night may be an optimal regimen. The injured 

complains of ongoing wrist pain. Physician report fails to provide supporting evidence of acute 



exacerbation or clinical findings to establish the medical necessity for left wrist brace.  The 

request for Brace for left wrist is not medically necessary per guidelines. 

 

Brace for right wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): Initial Care, pg 263-264.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Hand Chapter, Splints. 

 

Decision rationale:  MTUS states that the initial treatment of Carpal Tunnel Syndrome (CTS) 

should include the use of night splints. Day splints can be considered for patient comfort as 

needed to reduce pain, along with work modifications. ODG recommends splints for treating 

displaced fractures. A small splint for pain relief during the day combined with a custom-made 

and rigid splint for prevention of deformities at night may be an optimal regimen. The injured 

complains of ongoing right wrist pain. Physician report fails to provide details regarding 

previous conservative management, including use of wrist brace and clinical outcome. The 

medical necessity for additional use of wrist brace at this stage of treatment has not been 

established. The request for Brace for right wrist is not medically necessary. 

 

 


