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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 Physical Medicine and Rehabilitation and is licensed to practice in
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:

Medical records reflect the claimant is a 52 year old male who sustained a work injury on 6-20-
11. On this date, he was pulling a mustard plant, injuring his cervical spine and right shoulder.
Exam dated 5-28-14 notes the claimant continues with pain which he rates as 7/10. He reports
numbness in his hand which he reports improves with Thermacare. The claimant continues on
medications to include Skelaxin, Voltaren and Zanaflex. On exam, the claimant has muscle
spasms, tenderness to palpation at the right infraspinatus, bilateral upper trapezius, bilateral
quadratus lumborum, bilateral gluteal muscles with associated taut muscle bands. Palpation
reproduces his typical pain. Diagnosis includes cervicogenic headaches, myofascial pain
syndrome, chronic pain, rotator cuff syndrome/impingement on the right and left shoulder
subscapularis tendinopathy. The claimant is returned to work with restrictions.

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

Electromyography (EMG) of the bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official
Disability Guidelines, Treatment Index, 11th Edition (web), 2013, Neck & Upper Back:
Electromyography (EMG)




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) pages 177-179

Decision rationale: ACOEM guidelines reflect that Needle EMG is recommended when a spine
CT or MRl is equivocal and there are ongoing pain complaints that raise questions about whether
there may be an identifiable neurological compromise. This includes extremity symptoms
consistent with radiculopathy, spinal stenosis, peripheral neuropathy, etc. EMG is not
recommended for claimants with subacute or chronic spine pain who do not have significant arm
or leg pain, paresis or numbness. There is an absence in objective documentation, i.e., physical
exam findings to support a suspicion of a nerve entrapment. Therefore, the medical necessity of
this request is not established.

Nerve conduction velocity (NCV) test of the bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official
Disability Guidelines, Treatment Index, 11th Edition (web), 2013, Neck & Upper Back: Nerve
Conduction Studies (NCS).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation MTUS Official Disability Guidelines (ODG) Neck
Chapter - Nerve Conduction Studies (NCS)

Decision rationale: ODG reflects that NCS are not recommended to demonstrate radiculopathy
if radiculopathy has already been clearly identified by EMG and obvious clinical signs, but
recommended if the EMG is not clearly radiculopathy or clearly negative, or to differentiate
radiculopathy from other neuropathies or non-neuropathic processes if other diagnoses may be
likely based on the clinical exam. There is minimal justification for performing nerve conduction
studies when a claimant is already presumed to have symptoms on the basis of radiculopathy.
(Utah, 2006) (Lin, 2013) While cervical electrodiagnostic studies are not necessary to
demonstrate a cervical radiculopathy, they have been suggested to confirm a brachial plexus
abnormality, diabetic neuropathy, or some problem other than a cervical radiculopathy, with
caution that these studies can result in unnecessary over treatment. There is an absence in
objective documentation to support a suspicion of a nerve entrapment, i.e., physical exam
findings. Therefore, the medical necessity of this request is not established.



