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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 (IW) is a 34 year old male, who sustained an industrial injury on March 21, 

2011. He has reported moderate low back pain with radicular symptoms in the bilateral lower 

extremities and was diagnosed with a history of closed head injury after a fall, post traumatic 

headache, resolved, neck pain, low back pain, lumbar spondylosis and depression with anxiety. 

Treatment to date has included radiographic imaging, diagnostic studies, physical therapy, pain 

medications, other treatment modalities and activity modifications.  Currently, the IW complains 

of low back pain with bilateral lower extremity radiculitis.The injured worker reported pain in 

the low back and lower extremities after an industrial injury in 2011. He was noted to have failed 

multiple conservative therapies and to require pain medications. He reports feeling off balance at 

times. Evaluation on January 5, 2015, revealed continued complaints of pain and balance 

difficulties. Nerve conduction studies and follow up magnetic resonance imaging studies were 

requested. On January 13, 2015, Utilization Review non-certified a request for 1 electromyogram 

of the bilateral lower extremities noting the MTUS, ACOEM Guidelines, (or ODG) was cited.On 

January 15, 2015, the injured worker submitted an application for IMR for review of requested 

electromyogram of the bilateral lower extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Electromyogram of the bilateral lower extremities:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 303.  Decision based on Non-MTUS Citation low back chapter, has the following 

regarding EMG studies 

 

Decision rationale: This patient presents with chronic low back, knee, shoulder, and wrist pain.  

The current request is for 1 ELECTROMYOGRAM OF THE BIALTERAL LOWER 

EXTREMITIES.  The Utilization review denied the request stating that during the physical exam 

there was lack of documentation to show any neurological dysfunction other than subjective loss 

of sensation in the feet. X-ray of the lumbar spine from 5/30/12 revealed bilateral spondylolisis 

defect at L5.  Repeat x-ray dated 1/8/13 revealed normal results.  MRI of the lumbar spine from 

5/30/12 showed L5-S1 posterior annular tear and diffuse bulge with 3-6 mm posteriocentral/right 

paracentral disc protrusion.  EMG of the right upper and lower extremity from 5/25/12 revealed 

abnormal study. There is electrodiagnostic evidence of moderate to severe peripheral neuropathy 

of the right upper and lower extremities.For EMG of the lower extremity, the ACOEM 

guidelines, page 303 states, Electromyography (EMG), including H-reflex test, may be useful to 

identify subtle, focal neurological dysfunction in patients with low back pain symptoms lasting 

more than 3 or 4 weeks.  ODG Guidelines, under its low back chapter, has the following 

regarding EMG studies, EMG (electromyography) may be useful to obtain unequivocal evidence 

of radiculopathy after 1 month conservative therapy, but EMGs are not necessary if 

radiculopathy is already clinically obvious. The ODG guidelines for electrodiagnostic studies 

states, "The number of tests performed should be the minimum needed to establish an accurate 

diagnosis."  In this case, the patient has had an EMG of the lower extremity on 5/25/12 which 

showed moderate to severe peripheral neuropathy.  The treating physician has provided no 

rationale on the medical necessity of a repeat test.  This request IS NOT medically necessary. 

 


