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Notice of Independent Review Decision

DATE NOTICE SENT TO ALL PARTIES: 7/6/14

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The item in dispute is the prospective medical necessity of an outpatient bilateral
lower extremity electromyogram/nerve conduction velocity (EMG/NCV).

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION

The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery.
The reviewer has been practicing for greater than 10 years.

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse
determination/adverse determinations should be:

X Upheld (Agree)

[ ] Overturned (Disagree)

[ ] Partially Overturned  (Agree in part/Disagree in part)

The reviewer agrees with the previous adverse determination regarding the
prospective medical necessity of an outpatient bilateral lower extremity

electromyogram/nerve conduction velocity (EMG/NCV).

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Records were received and reviewed from the following parties:

These records consist of the following (duplicate records are only listed from one
source): Records reviewed: 5/5/14 script for EMG/NCV, work comp profile,
5/5/14 office note, 5/5/14 note, 4/4/14 radiological report, 4/14/14 lumbar MRI
report, 6/11/14 denial letter, and 5/13/14 denial letter.

5/5/14 periodic outcome evaluation, undated/blank neck pain questionnaire,
undated back pain questionnaire, and 4/4/14 cervical MRI report.



A copy of the ODG was not provided by the Carrier or URA for this review.

PATIENT CLINICAL HISTORY [SUMMARY]:

The diabetic was reportedly knocked backwards. On 5/5/14; he was noted to
have ongoing low back and leg pain, despite medications and PT. His pain was
worse with coughing and reportedly also wakes him from sleep. Exam findings
(including neurologic involving the lower extremities) were noted to be normal. X-
rays revealed no evidence of instability and degenerative changes. MRI dated
4/14/14 has revealed foramina stenosis and a left-sided L3-4 disc protrusion,
along with spondylosis and foramina encroachment at L4-5 and L5-S1.
Considerations included electrodiagnostics and an ESI. Denial(s) have included
the lack of radicular findings and/or indications for an NCV.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

Without detailed evidence of severe and/or progressive neurologic findings; the
applicable ODG criteria does not support the request as documented. The injury
mechanism, subjective and objective findings do not evidence significant
subjective and or objective evidence of radiculopathy, based on the
documentation overall. ODG does not support the requests as being medically
reasonable and necessary at this time.

Reference: ODG Low Back Chapter: EMG: Recommended as an option (needle,
not surface). EMGs (electromyography) may be useful to obtain unequivocal
evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not
necessary if radiculopathy is already clinically obvious. No correlation was found
between intraoperative EMG findings and immediate postoperative pain, but
intraoperative spinal cord monitoring is becoming more common and there may
be benefit in surgery with major corrective anatomic intervention like fracture or
scoliosis or fusion where there is significant stenosis. EMG’s may be required by
the AMA Guides for an impairment rating of radiculopathy. (Note: Needle EMG
and H-reflex tests are recommended, but Surface EMG and F-wave tests are not
very specific and therefore are not recommended. See Surface
electromyography.)

NCV:Not recommended. There is minimal justification for performing nerve
conduction studies when a patient is presumed to have symptoms on the basis of
radiculopathy. This systematic review and meta-analysis demonstrate that
neurological testing procedures have limited overall diagnostic accuracy in
detecting disc herniation with suspected radiculopathy. In the management of
spine trauma with radicular symptoms, EMG/nerve conduction studies (NCS)
often have low combined sensitivity and specificity in confirming root injury, and
there is limited evidence to support the use of often uncomfortable and costly
EMG/NCS. See also the Carpal Tunnel Syndrome Chapter for more details on
NCS. Studies have not shown portable nerve conduction devices to be effective.



EMGs (electromyography) are recommended as an option (needle, not surface)
to obtain unequivocal evidence of radiculopathy, after 1-month conservative
therapy, but EMG's are not necessary if radiculopathy is already clinically
obvious.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES

X] ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT
GUIDELINES

[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE
(PROVIDE A DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



