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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Florida and Texas. 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 was injured on 5/13/2009. The diagnoses are neck, bilateral shoulder, right elbow 

and wrist pain. There are associated diagnoses of carpal tunnel syndrome, shoulder rotator cuff 

tear, lateral epicondylitis and insomnia. The 1/12/2014 MRI of the cervical spine showed 

multilevel disc bulges, but no significant foraminal stenosis or nerve impingement. On 

6/12/2014,  noted subjective complaint of 7-8/10 pain score without medications 

and 5/10 with medications on a scale of 0 to 10.There was objective findings of tenderness of 

paraspinal muscles, decreased range of motion of the affected joints and positive Tinel's sign. 

There is a pending request for an orthopedic consultation. , an orthopedic 

specialist conducted an Agreed Medical Evaluation and concluded that the upper extremities 

symptoms were caused by bilateral shoulder impingement syndrome. The medications are 

Tramadol, Naproxen and topical Menthoderm for pain and Cyclobenzaprine for muscle spasm.A 

Utilization Review determination was rendered on 6/23/2014 recommending non for EMG and 

NCS of bilateral upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyography Left Upper Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) -Pain Electrodiagnostic testing 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

21.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)  Pain Chapter, 

Neck and Upper Extremities 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that electrodiagnostic 

studies can be utilized for the differential diagnoses of cervical and upper extremities 

neuropathies. The records indicate that the MRI did not show changes in the cervical spine that 

was consistent with nerve entrapment. The patient was already diagnosed with bilateral carpal 

tunnel syndrome. The upper extremities symptoms were attributed to bilateral shoulder 

impingement. The records did not show subjective or objective findings of neurological deficits. 

The criteria for EMG of the left upper extremity was not met and the request is not medically 

necessary. 

 

Nerve Conduction Velocity Right Upper Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) -Pain Electrodiagnostic testing 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

21.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter. 

Neck and Upper Extremities 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that electrodiagnostic 

studies can be utilized for the differential diagnoses of cervical and upper extremities 

neuropathies. The records indicate that the MRI did not show changes in the cervical spine that 

was consistent with nerve entrapment. The patient was already diagnosed with bilateral carpal 

tunnel syndrome. The upper extremities symptoms were attributed to bilateral shoulder 

impingement. The records did not show subjective or objective findings of neurological deficits. 

The criteria for NCV studies of the right upper extremity was not met and the request is not 

medically necessary. 

 

Nerve Conduction Velocity Left Upper Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) -Pain Electrodiagnostic testing 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

21.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)  Pain Chapter 

Neck and Upper Extremities 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that electrodiagnostic 

studies can be utilized for the differential diagnoses of cervical and upper extremities 

neuropathies. The records indicate that the MRI did not show changes in the cervical spine that 



was consistent with nerve entrapment. The patient was already diagnosed with bilateral carpal 

tunnel syndrome. The upper extremities symptoms were attributed to bilateral shoulder 

impingement. The records did not show subjective or objective findings of neurological deficits. 

The criteria for NCV studies of the left upper extremity was not met and the request is not 

medically necessary. 

 

Electromyography Right Upper Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) -Pain Electrodiagnostic testing 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

21.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)  Pain Chapter 

Neck and Upper Extremities 

 

Decision rationale:  The CA MTUS and the ODG guidelines recommend that electrodiagnostic 

studies can be utilized for the differential diagnoses of cervical and upper extremities 

neuropathies. The records indicate that the MRI did not show changes in the cervical spine that 

was consistent with nerve entrapment. The patient was already diagnosed with bilateral carpal 

tunnel syndrome. The upper extremities symptoms were attributed to bilateral shoulder 

impingement. The records did not show subjective or objective findings of neurological deficits. 

The criteria for EMG of the right upper extremity was not met and the request is not medically 

necessary. 

 




