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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 General Preventative Medicine and is licensed to practice in 

Indiana. 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: 

 

This employee is a 53 year old male with date of injury of 3/23/2007. A review of the medical 

records indicate that the patient is undergoing treatment for cervical sprain, lumbar disc disease, 

bilateral shoulder impingement, and internal derangement of the left knee. Subjective complaints 

include continued pain and limited use of shoulders, , neck, lower back, and left knee.  Objective 

findings include a NCS from 2010 showing demyelinating median nerve neuropathy of the left 

wrist with no evidence of radiculopathy; decreased range of motion of shoulder bilaterally with 

tenderness around rotator cuff; decreased range of motion of the neck and lower back with pain 

upon palpation of paraspinals; negative straight leg raise bilaterally. Treatment has included 

Gabapentin, Naproxen, Tramadol, cyclobenzaprine, TENS unit, physical therapy, and cortisone 

injections in shoulders. The utilization review dated 9/24/2014 non-certified complete metabolic 

panel, urinalysis, and EMG and NCS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Complete Metabolic Panel: Upheld 

 

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

Page(s): 23, 64.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 21-42, 331,Chronic Pain Treatment Guidelines specific drug list & adverse effects 

Page(s): 70.   

 

Decision rationale: MTUS references complete blood count (CBC) in the context of NSAID 

adverse effective monitoring, "Routine Suggested Monitoring: Package inserts for NSAIDs 

recommend periodic lab monitoring of a CBC and chemistry profile (including liver and renal 

function tests). There has been a recommendation to measure liver transaminases within 4 to 8 

weeks after starting therapy, but the interval of repeating lab tests after this treatment duration 

has not been established."The employee was approved for renal function tests and a liver 

function test, and there is no medical documentation justifying what additional information 

would be gleaned from a complete metabolic panel.  The treating physician does not indicate 

what interval symptomatic changes, physical findings, or medication changes have occurred to 

necessitate this test. As such, the request for a complete metabolic panel is not medically 

necessary. 

 

Urine Analysis: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

and Substance abuse Page(s): 74-96;108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-

terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 

Patients Using a Controlled Substance 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

"twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids - 

once during January-June  and another July-December".  The patient has been on chronic opioid 

therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. As such, the request for urine analysis is not 

medically necessary. 

 

EMG Left Bilateral Lower Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303, 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Electrodiagnostic testing (EMG/NCS) 

 

Decision rationale: ACOEM states "Electromyography (EMG), including H-reflex tests, may be 

useful toidentify subtle, focal neurologic dysfunction in patients with low back symptoms lasting 

more than three or four weeks." ODG states, "NCS is not recommended, but EMG is 

recommended as an option (needle, not surface) to obtain unequivocal evidence of radiculopathy, 

after 1-month conservative therapy, but EMG's are not necessary if radiculopathy is already 

clinically obvious. Electrodiagnostic studies should be performed by appropriately trained 

Physical Medicine and Rehabilitation or Neurology physicians. See also Monofilament testing".  

The treating physician does not document radiculopathy, or the medical reason an EMG is 

needed at this time. There was no documented 1 month trial of conservative therapy.  As such 

the request for EMG left lower extremity is not medically necessary. 

 

EMG Right Bilateral Lower Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303, 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Electrodiagnostic testing (EMG/NCS) 

 

Decision rationale:  ACOEM states "Electromyography (EMG), including H-reflex tests, may 

be useful toidentify subtle, focal neurologic dysfunction in patients with low back symptoms 

lasting more than three or four weeks." ODG states, "NCS is not recommended, but EMG is 

recommended as an option (needle, not surface) to obtain unequivocal evidence of radiculopathy, 

after 1-month conservative therapy, but EMG's are not necessary if radiculopathy is already 

clinically obvious. Electrodiagnostic studies should be performed by appropriately trained 

Physical Medicine and Rehabilitation or Neurology physicians. See also Monofilament testing".  

The treating physician does not document radiculopathy, or the medical reason an EMG is 

needed at this time. There was no documented 1 month trial of conservative therapy.  As such 

the request for EMG right lower extremity is not medically necessary. 

 

NCS Left Bilateral Lower Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 260-262.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS) 

 

Decision rationale:  ACOEM states "Electromyography (EMG), including H-reflex tests, may 

be useful toidentify subtle, focal neurologic dysfunction in patients with low back symptoms 



lasting more than three or four weeks." ODG states, "NCS is not recommended, but EMG is 

recommended as an option (needle, not surface) to obtain unequivocal evidence of radiculopathy, 

after 1-month conservative therapy, but EMG's are not necessary if radiculopathy is already 

clinically obvious. Electrodiagnostic studies should be performed by appropriately trained 

Physical Medicine and Rehabilitation or Neurology physicians. See also Monofilament testing".  

The treating physician does not document radiculopathy, or the medical reason an NCS is needed 

at this time. As such the request for NCS left lower extremity is not medically necessary. 

 

NCS Right Bilateral Lower Extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-305.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), EMG, NCV 

 

Decision rationale:  ODG does not recommend NCV testing by stating "There is minimal 

justification for performing nerve conduction studies when a patient is presumed to have 

symptoms on the basis of radiculopathy. . . EMGs (electromyography) are recommended as an 

option (needle, not surface) to obtain unequivocal evidence of radiculopathy, after 1-month 

conservative therapy, but EMG's are not necessary if radiculopathy is already clinically 

obvious." The treating physician does not document radiculopathy, or the medical reason an 

NCS is needed at this time. As such the request for NCS right lower extremity is not medically 

necessary. 

 

 


