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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 is a 29-year-old male with an industrial injury dated January 2, 2014. The 

injured worker diagnoses include posterior disc protrusion L4-L5, per Magnetic Resonance 

Imaging (MRI) of 3/17/2014.  He has been treated with diagnostic studies, radiographic imaging, 

prescribed medications and periodic follow up visits. According to the progress note dated 

2/2/2015, the injured worker reported a 4-5/10 pain with medications. The treating physician 

noted tenderness to palpitation over the spinous processes of L4-5 and right sacroiliac joint 

space. The treating physician also noted that the injured worker walked with an antalgic gait with 

the use of a single point cane. Decreased sensitivity to sharpness of the pinwheel over S1- L5 

dermatomes, bilaterally and L4 dermatome of the left lower extremity were noted. The treating 

physician's treatment plan consists of follow up appointment, prescribed medications, opioid 

agreement, pain management evaluation, EMG (Electromyography)/ NCS (Nerve conduction 

studies) 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: 

 

EMG (electromyogram)/ NCS (nerve conduction studies) of Bilateral Lower Extremities:  
Overturned 

 



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

Complaints Page(s): 287-328.   

 

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

Page(s): 303.  Decision based on Non-MTUS Citation Official disability guidelines Low Back 

chapter: Nerve conduction studies Low back chapter, Electrodiagnositic studies (EDS). 

 

Decision rationale: The patient presents with pain and weakness in his lower back and lower 

extremity. The request is for EMG/NCV OF BILATERAL LOWER EXTREMITIES. MRI of 

the lumbar spine from 03/17/14 reveals herniated discs at L4-5. There is no indication provided 

if there were any previous EMG/NCV conducted.  Regarding work statue, the treater simply 

states that the patient is TTD. For EMG, ACOEM guidelines page 303 support EMG and H-

reflex tests to determine subtle, focal neurologic deficit. However, EMG is not recommended for 

clinically obvious radiculopathy per ODG guidelines.  Regarding Nerve conduction studies, 

ODG guidelines under Low Back chapter: Nerve conduction studies states, "Not recommended. 

There is minimal justification for performing nerve conduction studies when a patient is 

presumed to have symptoms on the basis of radiculopathy." ODG for Electrodiagnositic studies 

EDS- states, "NCS which are not recommended for low back conditions, and EMGs which are 

recommended as an option for low back." In this case, the treater does not explain why 

EMG/NCV studies are being requested. Per 02/02/15 progress report, the patient has decreased 

sensitivity over L5-S1 dermatomes bilaterally as well the L4 dermatome of the left lower 

extremity. Per 10/23/14 progress report, examination reveals decreased sensation of the lower 

extremities bilaterally and muscle weakness at 3/5 to the bilateral gluteal musculature. Given that 

the patient has not had these tests performed in the past and the patient's clinical findings, the 

request IS medically necessary.

 


