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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, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 59-year-old male sustained an industrial injury on 8/9/12. He subsequently reported right 

lower extremity, neck and head pain. Diagnoses include lumbar and cervical sprain/ strain and 

cervical myofascitis. Treatments to date include x-ray testing and prescription pain medications. 

The injured worker continues to experience neck pain that radiates to the bilateral shoulders, 

back pain that radiates to the bilateral lower extremities and bilateral knee pain. Upon 

examination, lumbar and bilateral knee ranges of motion are decreased and painful. There is 

tenderness to palpation to the lumbar and cervical paravertebral muscles and left knee medial 

joint line. Sitting straight leg raise causes pain bilaterally. A request for Evaluation with  

, EMG/NCV of bilateral lower extremities, Follow up with  for bilateral knees and 

pain management consult was made by the treating physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Evaluation with : Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation CA MTUS - ACOEM OMPG, Second edition 

(2004), Chapter 7, page 127 - Consultation. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain 

Chapter, Office visits. 

 

Decision rationale: Regarding the request for a follow-up visits in general, the California 

MTUS does not specifically address the issue. ODG cites that "the need for a clinical office visit 

with a health care provider is individualized based upon a review of the patient concerns, signs 

and symptoms, clinical stability, and reasonable physician judgment. The determination is also 

based on what medications the patient is taking, since some medicines such as opiates, or 

medicines such as certain antibiotics, require close monitoring. The determination of necessity 

for an office visit requires individualized case review and assessment, being ever mindful that 

the best patient outcomes are achieved with eventual patient independence from the health care 

system through self care as soon as clinically feasible." Within the documentation available for 

review, there is a lack of clear documentation as to why follow-up with this particular physician 

is medically necessary. It is also unusual in that typically a request for authorization for follow-

up visit would be generated through the office of the provider. Due to the lack of documentation 

and clarity, the current request is not medically necessary. 

 

EMG/NCV of bilateral lower extremities: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), EMGs 

(electromyography), Nerve conduction studies (NCS). 

 

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

Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, Electrodiagnostic Studies. 

 

Decision rationale: With regard to EMG/NCS of the lower extremities to evaluate for lumbar 

radiculopathy, Section 9792.23.5 of the California Code of Regulations, Title 8, page 6 adopts 

ACOEM Practice Guidelines Chapter 12. ACOEM Chapter 12 on page 303 states: 

"Electromyography (EMG), including H-reflex tests, may be useful to identify subtle, focal 

neurologic dysfunction in patients with low back symptoms lasting more than three or four 

weeks." The update to ACOEM Chapter 12 Low Back Disorders on pages 60-61 further states: 

"The nerve conduction studies are usually normal in radiculopathy (except for motor nerve 

amplitude loss in muscles innervated by the involved nerve root in more severe radiculopathy 

and H-wave studies for unilateral S1 radiculopathy). Nerve conduction studies rule out other 

causes for lower limb symptoms (generalized peripheral neuropathy, peroneal compression 

neuropathy at the proximal fibular, etc.) that can mimic sciatica." Further guidelines can be 

found in the Official Disability Guidelines. The Official Disability Guidelines Low Back 

Chapter, states the following regarding electromyography: "Recommended as an option (needle, 

not surface). EMGs (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. (Bigos. 1999) (Ortiz-Corredor. 2003) (Haig. 2005) EMGs may be 

required by the AMA Guides for an impairment rating of radiculopathy. (AMA 2001)" With 



regard to nerve conduction studies, the Official Disability Guidelines Low Back Chapter states: 

"Nerve conduction studies (NCS) section: 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)" However, it should be noted that this guideline has lower 

precedence than the ACOEM Practice Guidelines which are incorporated into the California 

Medical Treatment and Utilization Schedule, which do recommend NCS. Therefore, nerve 

conduction studies are recommended in evaluations for lumbar radiculopathy. However, within 

the documentation available for review, there is lack of a full neurologic examination 

documenting abnormalities in the sensory, motor, or deep tendon reflex systems to support a 

diagnosis of specific nerve compromise. In fact, a progress note from January 2015 indicates the 

patient has 5/5 motor strength and equal reflexes of 2+. Some notes are handwritten and difficult 

to decipher. In the absence of such documentation, the current request is not medically 

necessary. 

 

Follow up with  for bilateral knees: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation CA MTUS - ACOEM OMPG, Second edition 

(2004), Chapter 7, page 127 - Consultation. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Chronic Pain Chapter, Office visits. 

 

Decision rationale: Regarding the request for a follow-up visits in general, the California MTUS 

does not specifically address the issue. ODG cites that "the need for a clinical office visit with a 

health care provider is individualized based upon a review of the patient concerns, signs and 

symptoms, clinical stability, and reasonable physician judgment. The determination is also based 

on what medications the patient is taking, since some medicines such as opiates, or medicines 

such as certain antibiotics, require close monitoring. The determination of necessity for an office 

visit requires individualized case review and assessment, being ever mindful that the best patient 

outcomes are achieved with eventual patient independence from the health care system through 

self care as soon as clinically feasible." Within the documentation available for review, there is 

documentation that follow-up with this particular physician is for treatment of the bilateral knees. 

A note dated 3/23/15 from a chiropractor indicates that the plan is to refer to this physician. A 

DFOI note from this provider dated 4/17/15 is handwritten and illegible. There is a reference to a 

dictation, but that was not made available. Given this lack of documentation and clarity, the 

current request is not medically necessary. 

 

Pain management consult: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation CA MTUS - ACOEM OMPG, Second edition 

(2004), Chapter 7, page 127 - Consultation. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation American College of Occupational and Environmental 



Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127. 

 

Decision rationale: With regard to the request for specialty consultation, the CA MTUS does 

not directly address specialty consultation. The ACOEM Practice Guidelines Chapter 7 

recommend expert consultation when "when the plan or course of care may benefit from 

additional expertise." Thus, the guidelines are relatively permissive in allowing a requesting 

provider to refer to specialists. The injured worker has continued pain affecting the low back 

and bilateral knees. In this case, the request for a pain specialist as the patient is on an opioid 

and monitoring for the 4A's including aberrant behavior may be easiest in the context of a pain 

management clinic. Therefore, the request is medically necessary. 




