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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 52 year old female, who sustained an industrial injury on 5/09/2012. She 
reported twisting her ankle causing a fall with injury to the left knee and ankle. Diagnoses 
include lumbar spondylosis, sciatica, left knee meniscus tear, left foot plantar fasciitis, and left 
ankle sprain. Treatments to date include activity modification, knee brace, medication therapy, 
physical therapy and acupuncture. Currently, she complained of left knee, left ankle and lumbar 
spine pain. On 3/9/15, the physical examination documented lumbar muscle spasm and 
tenderness with positive left side straight leg raise test. The left knee was noted to have a positive 
McMurray's test with grinding. The plan of care included electromyography/nerve conduction 
studies (EMG/NCS) of bilateral lower extremities. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

EMG/NCV Bilateral lower Extremities and Left Back: Overturned 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints Page(s): 303-305.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Treatment Index, 11th Edition, (web) , 2013, Low Back Chapter, 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 Low Back 
Chapter, under Nerve conduction studies & Electrodiagnostic studies (EDS). 

 
Decision rationale: The patient presents with pain in the lumbar spine, left knee and left ankle. 
The request is for an EMG/NCV BILATERAL LOWER EXTREMITIES AND LEFT BACK. 
The patient's diagnoses per RFA dated 03/09/15 include lumbar spondylosis, sciatica, left knee 
meniscus tear, left foot plantar fasciitis, and left ankle sprain. Per 03/09/15 report, physical 
examination to the lumbar spine revealed +3 spasm and tenderness to bilateral lumbar paraspinal 
muscles from L1 to S1 and multifidus. Kemp's and Yeoman's tests were positive bilaterally. The 
straight leg raise test was positive on the left. Additionally, an MRI of the lumbar spine 
performed on 01/27/15, revealed scoliotic curvature of the elumbar spine. As L3-L4, there is 
3mm right foraminal disc protrusion with abutment of the exiting right L3 nerve root. L2-L3 and 
L3-L4, there are 2mm midline disc protrusions. Physical examination to the knees revealed +2 
TTP 3" bruise inferior-lateral to the left knee unresolved since 09/24/14. There was +3 spasm 
and tenderness to the left anterior joint line, left prepatellar tendon, left vastus lateralis and left 
popliteal fossa. McMurray's and the Grinding test were positive on the left. Treatments to date 
include activity modification, knee brace, medication therapy, physical therapy and acupuncture. 
The patient is temporarily totally disabled. For EMG, ACOEM Guidelines page 303 states 
Electromyography, including H-reflex tests, may be useful to identify subtle, focal neurologic 
dysfunction in patients with low back symptoms lasting more than 3 or 4 weeks."  Regarding 
Nerve conduction studies, ODG guidelines Low Back Chapter, under 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 
Electrodiagnostic studies (EDS) states, (NCS) which are not recommended for low back 
conditions and EMGs (Electromyography) which are recommended as an option for low back. 
In this case, there is no reference to prior EMG or NCV and the patient continues with back pain 
with radicular symptoms for more than 3 to 4 weeks. Per 03/09/15 report, treater states, "Patient 
requires a NCV/EMG because of the lumbar spine MRI findings of L3-4 3mm. The patient also 
has radicular complaints of the lower extremities as well as derangement of the left knee and 
ankle." Radiculopathy was corroborated by imaging studies. Given the patient's lower extremity 
symptoms, physical examination findings, diagnosis, EMG/NCV studies would appear in 
accordance with guideline indications. Therefore, the request for EMG/NCV IS medically 
necessary. 
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