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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and Spinal Cord Medicine and is licensed to practice in Massachusetts. 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 claimant has a history of a work injury occurring on 03/07/14 when, while working as an 

assembler, she bent over to lift two large trays and experienced severe low back pain. She had 

worsening pain and developed radiating pain into her left leg. Treatments included medications 

and physical therapy. She was seen on 04/17/14 with constant low back pain radiating into the 

left leg with numbness and tingling. Physical examination findings included lumbar paraspinal 

tenderness with muscle spasms. There was decreased lumbar spine range of motion and a 

positive left straight leg raise. She had decreased left lower extremity sensation with normal 

strength. Recommendations included physical therapy. She was continued at temporary total 

disability. On 06/26/14 there had been temporary benefit with physical therapy. She was having 

ongoing symptoms. Authorization for an MRI of the lumbar spine was requested. On 08/07/14 

the MRI scan had shown multilevel disc bulging with an annular tear and L5-S1 disc protrusion. 

Authorization for EMG/NCS testing was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG (Electromyelography) study of the left lower extremity: Upheld 

 

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

Complaints.   

 



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: The claimant is 6 months status post work-related injury and continues to be 

treated for symptoms of lumbar radiculopathy. She has physical examination findings of a 

positive straight leg raise with decreased sensation and imaging showing an annular tear 

consistent with this diagnosis. Electromyography (EMG) testing is recommended as an option 

and may be useful to obtain unequivocal evidence of radiculopathy. However, as in this case, 

electromyography is not necessary if radiculopathy is already clinically obvious. Such as, EMG 

(Electromyelography) study of the left lower extremity is not medically necessary. 

 

EMG (Electromyelography) study of the right lower extremity: Upheld 

 

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

Complaints.   

 

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: The claimant is 6 months status post work-related injury and continues to be 

treated for symptoms of lumbar radiculopathy. She has physical examination findings of a 

positive straight leg raise with decreased sensation and imaging showing an annular tear 

consistent with this diagnosis. Electromyography (EMG) testing is recommended as an option 

and may be useful to obtain unequivocal evidence of radiculopathy. However, as in this case, 

electromyography is not necessary if radiculopathy is already clinically obvious. Such as, EMG 

(Electromyelography) study of the right lower extremity is not medically necessary. 

 

NCV (Nerve Conduction Velocity) study of the right lower extremity: Upheld 

 

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

Complaints.   

 

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: The claimant is 6 months status post work-related injury and continues to be 

treated for symptoms of lumbar radiculopathy. She has physical examination findings of a 

positive straight leg raise with decreased sensation and imaging showing an annular tear 

consistent with this diagnosis. Nerve conduction studies (NCS) for lumbar radiculopathy are not 

recommended. There is minimal justification for performing nerve conduction studies when a 

patient is presumed to have symptoms on the basis of lumbar radiculopathy. Therefore, the 

requested nerve conduction study is not medically necessary. 

 



NCV (Nerve Conduction Velocity) study of the left lower extremity: Upheld 

 

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

Complaints.   

 

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:  The claimant is 6 months status post work-related injury and continues to 

be treated for symptoms of lumbar radiculopathy. She has physical examination findings of a 

positive straight leg raise with decreased sensation and imaging showing an annular tear 

consistent with this diagnosis. Nerve conduction studies (NCS) for lumbar radiculopathy are not 

recommended. There is minimal justification for performing nerve conduction studies when a 

patient is presumed to have symptoms on the basis of lumbar radiculopathy. Therefore, the 

requested nerve conduction study is not medically necessary. 

 


