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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 Occupational 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 a 53-year-old male who has filed a claim for shoulder/arm sprain associated with 

an industrial injury date of March 24, 1995. Review of progress notes indicates right elbow and 

shoulder pain. Findings include tenderness over the right lateral and medial epicondyles with 

altered sensation about the bilateral ulnar nerve distribution, tenderness and decreased right 

shoulder range of motion, and positive impingement signs of the right shoulder. Treatment to 

date has included physical therapy and right ulnar nerve transposition procedure. Of note, patient 

has had carpal tunnel surgery, right shoulder surgery, and thumb surgery in the past. Utilization 

review from January 17, 2014 denied the requests for EMG of the right upper extremity as there 

is no evidence that cervical radiculopathy is suspected, and physical therapy for 6 sessions of the 

right shoulder as there is no evidence of functional improvement with prior physical therapy 

sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NCS OF THE RIGHT UPPER EXTREMITY: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007).   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 

(Revised 2007) Page(s): 238.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Neck and Upper Back chapter, Nerve conduction studies (NCS). 

 

Decision rationale: As stated on page 238 of the ACOEM Elbow Guidelines referenced by CA 

MTUS, criteria for electromyography/nerve conduction velocity (EMG/NCV) of the upper 

extremity include documentation of subjective/objective findings consistent with 

radiculopathy/nerve entrapment that has not responded to conservative treatment. Official 

Disability Guidelines (ODG) states that nerve conduction studies are not recommended to 

demonstrate radiculopathy if it has already been clearly identified by electromyography (EMG) 

and obvious clinical signs. It is recommended if EMG does not show clear radiculopathy, or to 

differentiate radiculopathy from other neuropathies or non-neuropathic processes if the diagnosis 

may be likely based on the clinical exam. There is minimal justification for performing nerve 

conduction studies when symptoms are presumed to be due to radiculopathy. In this case, the 

patient presents with findings consistent with ulnar neuropathy. Previous utilization review 

determination, dated January 17, 2014, has already certified this request. Therefore, the request 

for nerve conduction study (NCS) of the right upper extremity is not medically necessary. 

 

EMG OF THE RIGHT UPPER EXTREMITY: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007).   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 

(Revised 2007) Page(s): 238.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Neck and Upper Back chapter, Electromyography (EMG). 

 

Decision rationale: As stated on page 238 of the ACOEM Elbow Guidelines referenced by CA 

MTUS, criteria for electromyography/nerve conduction velocity (EMG/NCV)of the upper 

extremity include documentation of subjective/objective findings consistent with 

radiculopathy/nerve entrapment that has not responded to conservative treatment. Official 

Disability Guidelines (ODG) states that electromyography findings may not be predictive of 

surgical outcome and cervical surgery, and patients may still benefit from surgery even in the 

absence of electromyography (EMG) findings of nerve root impingement. EMG may be helpful 

for patients with double crush phenomenon, possible metabolic pathology such as with diabetes 

or thyroid disease, or evidence of peripheral compression such as carpal tunnel syndrome. In this 

case, the patient presents with examination findings consistent with ulnar neuropathy, however 

there is no documentation regarding the patient's subjective symptoms or failure of conservative 

treatment. Additional information is necessary to support this request. Therefore, the request for 

electromyography (EMG) of the right upper extremity was not medically necessary. 

 

MRI OF THE RIGHT SHOULDER: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207-209.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 208.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Shoulder chapter, Magnetic resonance imaging (MRI). 

 

Decision rationale: Page 208 of CA MTUS ACOEM supports ordering of imaging studies for: 

emergence of a red flag; physiologic evidence of tissue insult or neurologic dysfunction; failure 

to progress in a strengthening program intended to avoid surgery; and clarification of the 

anatomy prior to an invasive procedure. According to Official Disability Guidelines (ODG), 

indications for shoulder magnetic resonance imaging (MRI) include acute shoulder trauma with 

suspicion of rotator cuff tear/impingement, age greater than 40, with normal plain radiographs; 

or subacute shoulder pain with suspicion of instability or labral tear. A repeat MRI is not 

routinely recommended and should be reserved for a significant change in symptoms and/or 

findings suggestive of significant pathology. This patient has had previous right shoulder surgery 

and presents with persistent shoulder pain with findings of impingement syndrome. Previous 

utilization review determination, dated January 17, 2014, has already certified this request. 

Therefore, the request for MRI of the right shoulder is not medically necessary. 

 

PHYSICAL THERAPY X 6 ON THE  RIGHT SHOULDER: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.   

 

Decision rationale:  Pages 98-99 of the CA MTUS Chronic Pain Medical Treatment Guidelines 

stress the importance of a time-limited treatment plan with clearly defined functional goals, 

frequent assessment and modification of the treatment plan based upon the patient's progress in 

meeting those goals, and monitoring from the treating physician regarding progress and 

continued benefit of treatment. In this case, there is mention that the patient has had 26 sessions 

of physical therapy. However, there is no documentation describing these sessions and the 

benefits derived. Therefore, the request for physical therapy for 6 sessions on the right shoulder 

was not medically necessary. 

 


