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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 Physical Medicine & Rehabilitation, has a subspecialty in
Interventional Spine 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 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 is a 58 year-old male who was injured on 10/12/10 when he was thrown from a tractor. He
has been diagnosed with a left rotator cuff tear; right lower leg contusion; lumbar strain; lumbar
radiculopathy; full thickness supraspinatus tear, left shoulder. The IMR application shows a
dispute with the 10/24/13 UR decision from jjjiiilil- The UR letter is based on the 9/19/13 and
6/21/13 PR-2s, and recommended denial for the EMG/NCYV of the left upper extremity.
Unfortunately, none of those reports were provided for this IMR. | have been provided the 5/3/13

PR4 from . 2nd the first 4-pages of the 1/26/12 QME from -
IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

EMG/NCS left upper extremity: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 212-213. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Treatment Index, 11th Edition (web), 2013, Shoulder, Electrodiagnostiic
testing for TOS

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 230-262.




Decision rationale: Limited records are available for this IMR. The UR denial letter states they
reviewed the 9/19/13 and 6/21/13 medical reports from - These reports were not
provided for this IMR. | do have the 5/3/13 PR4 from | but the subjective
complaints section was blank, and the diagnoses did not include a cervical or upper extremity
neuropathic condition. However, According to the 10/24/13 UR denial letter from il on
8/26/13 the patient had numbness from the elbow to the wrist and fingers for the past 2 weeks.
There was 3/5 strength, and sensation was decreased. MTUS/ACOEM states: "Appropriate
electro diagnostic studies (EDS) may help differentiate between CTS and other conditions, such
as cervical radiculopathy. These may include nerve conduction studies (NCS), or in more
difficult cases, electromyography (EMG) may be helpful. NCS and EMG may confirm the
diagnosis of CTS but may be normal in early or mild cases of CTS. If the EDS are negative, tests
may be repeated later in the course of treatment if symptoms persist.” Based on the information
provided in the UR denial letter, the patient appears to meet the MTUS/ACOEM criteria for the
EMG/NCS.





