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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: 

 

Patient is a 52 year-old male with date of injury 04/05/2014. The medical document associated 

with the request for authorization, a primary treating physician's progress report, dated 

08/28/2014, lists subjective complaints as pain in the right shoulder. MRI of the upper extremity 

performed on 07/17/2014 was notable for moderate degenerative changes on the right, 

subacromial and subdeltoid bursitis and mild tendinosis of the supraspinatus tendon. Objective 

findings:  Examination of the right shoulder revealed tenderness to the anterolateral subacromial 

and lateral deltoid. Positive impingement sign, positive supraspinatus sign, negative 

apprehension test, positive acromioclavicular joint tenderness, positive crepitus, negative drop 

arm test, and negative sulcus sign. There was no detectable anterior or posterior laxity. Motor 

exam was 5/5 for bilateral upper extremities. Sensation was intact. Range of motion was 

restricted in all planes. Diagnosis: 1. Right shoulder AC joint pain 2. Right posterior lateral neck 

and upper back pain 3. Sleep disturbance because of pain 4. Anxiety 5. Right cervical strain with 

right upper extremity C8 cervical radiculitis 6. Right cubital tunnel syndrome. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG/NCS Bilateral Upper Extremities:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177-178.   

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back (Acute & Chronic), Electromyography (EMG) 

 

Decision rationale: EMG findings may not be predictive of surgical outcome in cervical 

surgery, and patients may still benefit from surgery even in the absence of EMG findings of 

nerve root impingement. While cervical electrodiagnostic studies are not necessary to 

demonstrate a cervical radiculopathy, they have been suggested to confirm a brachial plexus 

abnormality or some problem other than a cervical radiculopathy, but these studies can result in 

unnecessary over treatment.  The patient carries a diagnosis of both cubital tunnel syndrome and 

C8 radiculopathy.  It is unlikely that the patient has both diagnoses and EMG studies may be 

helpful to obtain the correct diagnosis.  However, bilateral EMG/NCS are not needed in this 

case.  The patient has only unilateral symptoms. EMG/NCS Bilateral Upper Extremities is not 

medically necessary. 

 


