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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 has a subspecialty in Preventative
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:

Patient reported a date of injury of 01/12/2012. The medical record associated with the request
for authorization, a primary treating physician's progress report, dated 01/12/2014, lists
subjective complaints as discomfort in the cervical spine and bilateral shoulders. He also
complains of numbness, tingling and weakness in his upper arms. Objective findings:
Exanimation of the right shoulder revealed continued loss of full active and passive motion
throughout all planes. He had mild weakness throughout all planes. Examinations of the cervical
spine and left shoulder were deferred. Diagnosis: 1. Myoligamentous cervical spine sprain/strain
2. Multilevel cervical spondylosis 3. Rule out cervical radiculopathy 4. History of right shoulder
arthroscopy with rotator cuff repair 5 Tendonitis, impingement syndrome and AC joint arthrosis,
left shoulder. Patient underwent an MRI of the left shoulder on 12/03/13 which showed
acromioclavicular joint arthritis, downsloping acromion, and tendinosis of the supraspinatus and
infraspinatus tendons. A cervical MRI performed on 12/03/2013 revealed spondylosis from C2-
7, and central canal and bilateral foraminal narrowing at C3-4, C4-5, C5-6, and C6-7.

IMR ISSUES, DECISIONS AND RATIONALES

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

1 ELECTROMYOGRAPHY AND NERVE CONDUCTION VELOCITY STUDIES OF
THE BILATERAL UPPER EXTREMITIES BETWEEN 1/22/2014 AND 3/8/2014: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 178.

Decision rationale: The MTUS states that electromyography (EMG), and nerve conduction
velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic dysfunction
in patients with neck or arm symptoms, or both, lasting more than three or four weeks. The
medical record fails to document radicular-type arm symptoms. The request for 1
electromyography and nerve conduction belocity studies of the bilateral upper extremities is not
medically necessary and appropriate.



