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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Internal Medicine, has a subspecialty in Emergency Medicine and
is licensed to practice in Florida. 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 physician 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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

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 patient is a 53-year-old with a date of injury of 11/08/10. The mechanism of injury was a
fall forward after stepping off a curb. She was diagnosed with bilateral wrist pain. The most
recent progress report included by . dated 08/07/13, identifies subjective complaints of
bilateral wrist pain for three years. Her 4th and 5th fingers feel like they are asleep from time-to-
time. Objective findings included no deformity. There was tenderness about the thenar and
hypothenar eminence as well as volar areas bilaterally. There was limited flexion due to pain.
Motor and sensation were normal. Diagnostic studies included an EMG in the past, but the
results are not available. Diagnoses indicate that the patient has "bilateral wrist pain, and possible
cubital as well as carpal tunnel syndromes". Treatment has included previous splinting, heat and
ice and NSAIDs. Request now is for further diagnostic testing. A Utilization Review
determination was rendered on 08/20/13 recommending non-certification of "an NCS and EMG
of the left and right upper extremities".

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

EMG of left upper extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 258-262.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 258-262.

Decision rationale: The MTUS Chronic Pain Guidelines are silent related to neurodiagnostic
testing for carpal tunnel syndrome (CTS). The ACOEM Guidelines note that CTS most often
produces digital numbing but not hand or wrist pain. The study of choice is a nerve conduction
study (NCS), with electromyography (EMG) only in more difficult cases.

NCS of right upper extremity: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 258-262.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 260-262.

Decision rationale: The MTUS Chronic Pain Guidelines are silent related to neurodiagnostic
testing for carpal tunnel syndrome (CTS). The ACOEM Guidelines note that CTS most often
produces digital numbing but not hand or wrist pain. The study of choice is a nerve conduction
study (NCS). The patient has described intermittent numbness of the digits.

NCS of left upper extremity: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 258-262.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 260-262.

Decision rationale: The MTUS Chronic Pain Guidelines are silent related to neurodiagnostic
testing for carpal tunnel syndrome (CTS). The ACOEM Guidelines note that CTS most often
produces digital numbing but not hand or wrist pain. The study of choice is a nerve conduction
study (NCS). The patient has described intermittent numbness of the digits.

EMG of right upper extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 260-262.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 260-262.

Decision rationale: The MTUS Chronic Pain Guidelines are silent related to neurodiagnostic
testing for carpal tunnel syndrome (CTS). The ACOEM Guidelines note that CTS most often
produces digital numbing but not hand or wrist pain. The study of choice is a nerve conduction
study (NCS), with electromyography (EMG) only in more difficult cases.








