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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. The expert
reviewer is Board Certified in Acupuncture, has a subspecialty in Pain Medicine and is licensed
to practice in California. 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/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:

The patient is 49 year old female injured worker with date of injury 3/10/13. Per neurological
consultation report dated 9/26/13, the injured worker complained of difficulties with the hands
and lower back pain radiating down the left leg. She reported numbness and swelling in the feet
but that it was improving. She also had hand swelling. On physical exam, there was questionable
reduced sensation in the bilateral hands and no dermatomal distribution. There was also
questionable reduction of pinprick in the entire left leg. There were absent reflexes in the ankles.
Bulk, tone and power were 5/5 for proximal and distal muscles. There was no evidence for
difficulty with rapid alternating or successive movement with either upper extremity. She has
been treated with physical therapy, home exercise program, and medication management. The
date of UR decision was 10/4/13.

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

EMG OF THE LEFT UPPER EXTREMITY': Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 77-179.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).




Decision rationale: The ACOEM states "Electromyography (EMG), including H-reflex tests,
may be useful to identify subtle, focal neurologic dysfunction in patients with low back
symptoms lasting more than three or four weeks." Per ODG TWC, "Electromyography (EMG)
and Nerve Conduction Studies (NCS) are generally accepted, well-established and widely used
for localizing the source of the neurological symptoms and establishing the diagnosis of focal
nerve entrapments, such as carpal tunnel syndrome or radiculopathy, which may contribute to or
coexist with CRPS Il (causalgia), when testing is performed by appropriately trained
neurologists or physical medicine and rehabilitation physicians (improperly performed testing by
other providers often gives inconclusive results).” The documentation states that the injured
worker had guestionable reduced sensation in the bilateral hands as well as difficulties with the
hands. The request is medically necessary and appropriate.

EMG OF THE LEFT LOWER EXTREMITY: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

Decision rationale: The ACOEM states "Electromyography (EMG), including H-reflex tests,
may be useful to identify subtle, focal neurologic dysfunction in patients with low back
symptoms lasting more than three or four weeks." Per ODG TWC, "Electromyography (EMG)
and Nerve Conduction Studies (NCS) are generally accepted, well-established and widely used
for localizing the source of the neurological symptoms and establishing the diagnosis of focal
nerve entrapments, such as carpal tunnel syndrome or radiculopathy, which may contribute to or
coexist with CRPS 1l (causalgia), when testing is performed by appropriately trained
neurologists or physical medicine and rehabilitation physicians (improperly performed testing by
other providers often gives inconclusive results. The documentation states that the injured
worker reported numbness and swelling in the bilateral feet, as well as absent ankle reflexes.
There was also questionable reduction of pinprick sensation in the left leg. The request is
medically necessary and appropriate.

EMG OF THE RIGHT LOWER EXTREMITY:: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)

Decision rationale: The ACOEM states "Electromyography (EMG), including H-reflex tests,
may be useful to identify subtle, focal neurologic dysfunction in patients with low back
symptoms lasting more than three or four weeks." Per ODG TWC, "Electromyography (EMG)
and Nerve Conduction Studies (NCS) are generally accepted, well-established and widely used
for localizing the source of the neurological symptoms and establishing the diagnosis of focal



nerve entrapments, such as carpal tunnel syndrome or radiculopathy, which may contribute to or
coexist with CRPS Il (causalgia), when testing is performed by appropriately trained
neurologists or physical medicine and rehabilitation physicians (improperly performed testing by
other providers often gives inconclusive results).” The documentation states that the injured
worker reported numbness and swelling in the bilateral feet, as well as absent ankle reflexes. The
request is medically necessary and appropriate.

EMG OF THE RIGHT UPPER EXTREMITY': Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG) PAIN (CHRONIC), ELECTRODIAGNOSTIC STUDIES

Decision rationale: The ACOEM states "Electromyography (EMG), including H-reflex tests,
may be useful to identify subtle, focal neurologic dysfunction in patients with low back
symptoms lasting more than three or four weeks." Per ODG TWC, "Electromyography (EMG)
and Nerve Conduction Studies (NCS) are generally accepted, well-established and widely used
for localizing the source of the neurological symptoms and establishing the diagnosis of focal
nerve entrapments, such as carpal tunnel syndrome or radiculopathy, which may contribute to or
coexist with CRPS Il (causalgia), when testing is performed by appropriately trained
neurologists or physical medicine and rehabilitation physicians (improperly performed testing by
other providers often gives inconclusive results).” The documentation states that the injured
worker had guestionable reduced sensation in the bilateral hands as well as difficulties with the
hands. The request is medically necessary and appropriate.



