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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: Texas, Florida, California 

Certification(s)/Specialty: Preventive Medicine, Occupational 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: 

 

This 55 year old male sustained an industrial injury on 6-8-15 via cumulative trauma. 

Documentation indicated that the injured worker was receiving treatment for lumbar spine sprain 

and strain and right shoulder pain. Previous treatment included injections and medications. In an 

orthopedic evaluation dated 7-15-15, the injured worker complained of low back pain, rated 10 

out of 10 on the visual analog scale, with radiation down to the gluteus and the posterior aspect 

of the right thigh associated with low back and right leg swelling. The injured worker also 

complained of intermittent right shoulder pain, rated 5 out of 10. Physical exam was remarkable 

for lumbar spine with tenderness to palpation over the paraspinal musculature with spasms, 

palpable trigger points with a positive twitch response, range of motion: flexion 40 degrees, 

extension 30 degrees, bilateral lateral bend 20 degrees, positive straight leg raise bilateral, 

positive Lasegue's maneuver, tenderness to palpation over the serratus posterior muscles and 

right sacroiliac joint, 5 out of 5 lower extremity strength and intact sensation. The treatment plan 

included requesting authorization for trigger point injections, 12 visits of physical therapy for the 

low back and right shoulder, 12 visits of acupuncture and magnetic resonance imaging lumbar 

spine. In an orthopedic reevaluation dated 8-12-15, the injured worker complained of lumbar 

spine pain with radicular pain in the lower extremities and right shoulder pain with heavy lifting 

and overhead work activities. Physical exam was remarkable for "marked" tenderness to 

palpation over the lumbar spine paraspinal musculature with spasms and guarding, positive 

straight leg raise and hypoesthesia and numbness in the right calf region. The treatment plan 

included medications (Motrin and Tramadol), waiting for authorization for acupuncture, trigger 

point injections, physical therapy and magnetic resonance imaging lumbar spine and requesting 

authorization for electromyography and nerve conduction velocity test of bilateral lower 



extremities. On 9-2-15, Utilization Review noncertified a request for electromyography and 

nerve conduction velocity test of left lower extremity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One EMG (electromyography)/NCV (nerve conduction velocity) of the left lower 

extremities: Overturned 
 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Physical Methods, Special Studies. 

 

Decision rationale: American College of Occupational and Environmental Medicine (ACOEM), 

2nd Edition, (2004). Chapter 12, page 303. Key case observations are as follows. The claimant 

was injured in June reportedly via cumulative trauma. As of July, there was low back pain with 

radiation down to the gluteus and the posterior aspect of the right thigh associated with low back 

and right leg swelling. There was a positive straight leg raise bilaterally, positive Lasegue's 

maneuver, tenderness to palpation over the serratus posterior muscles and right sacroiliac joint, 5 

out of 5 lower extremity strength and intact sensation. There was tenderness to palpation over the 

lumbar spine paraspinal musculature with spasms and guarding, positive straight leg raise and 

hypoesthesia and numbness in the right calf region. The MTUS ACOEM notes that 

electrodiagnostic studies may be used when the neurologic examination is unclear, further 

physiologic evidence of nerve dysfunction should be obtained before ordering an imaging study. 

In this case, there was a neurologic exam showing signs that might warrant clarification with 

electrodiagnostic testing. Also, both the EMG and the NCV component is reasonable, as it is not 

clear the source of the signs is only a radiculopathy, or perhaps other neuromuscular pathology. 

The request is medically necessary. 


