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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. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in Illinois. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 24 year old male surveyor who was run over with a sports utility vehicle 

and then dragged 13 feet on October 1, 2013. His radiographs were negative for fractures. He 

was diagnosed with an ankle sprain and he was given physical therapy. He continues to have low 

back pain with left leg numbness and tingling from the knee to the foot. He also has neck pain, 

upper back pain and bilateral hand pain. He stated his pain was 10/10 and that the medications he 

was taking were not helping. He has been prescribed Norco, Motrin and Ambien. He is seeing a 

psychiatrist. A magnetic resonance imaging scan of the cervical spine showed degenerative disc 

disease. The exam showed restriction in the lumbar spine range of motion. Documentation states 

a lumbar spine magnetic resonance imaging was ordered, but no results are given. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyogram (EMG) and Nerve Conduction Studies of the bilateral lower extremities:  
Upheld 

 

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

Complaints Page(s): 303-305, 308-310.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343.   

 



Decision rationale: This injured worker has complaints along the lower leg and back pain after a 

traumatic accident, specifically low back pain with radiation to his left leg accompanied by 

numbness and tingling from the knee to the foot. Therefore, radiculopathy is already established. 

The pain started after a work injury on October 1, 2013. Per the Medical Treatment Utilization 

Schedule, the electromyography / nerve conduction velocity studies for regional knee pain are 

not recommended. Therefore, the request is not medically necessary. 

 


