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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: 

 

There were 81 pages provided for this review. The request for independent medical evaluation 

was signed on April 7, 2014. The services, goods items there were denied or modified included 

EMG/ NCV of both upper extremities and also EMG /NCV of both lower extremities. There was 

a review that was done on March 21, 2014. An MRI from December 30, 2013 showed AC 

(acromioclavicular) joint arthritis and a complete tear of the supraspinatus tendon with 15mm of 

tenderness retraction, infraspinatus and subscapularis tendinitis and biceps tenosynovitis. The 

orthopedist on February 18, 2014 noted that the patient was injured in a slip and fall injury. He 

landed on the left shoulder, neck and hips. The MRI of the lumbar spine dated December 30, 

2013 demonstrated a 3 to 4 mm disc bulge at L4-L5-S1 and left hip revealed mild osteoarthritis 

on the MRI. There was pain, weakness and limitation of motion in the left shoulder. There was 

intermittent mild low back pain. The claimant had difficulty standing, reaching, lifting, carrying 

and grasping. The MRI of the left shoulder showed a complete tear of the left supraspinatus 

tendon with retraction. He was a 55-year-old man. In this case there were limited evidence 

subsequently significant subjective and objective findings of radiculopathy and a specific lower 

extremity dermatome distribution. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Electromyogarphy (EMG) bilateral lower extremities: Upheld 

 



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

Complaints Page(s): 303.  Decision based on Non-MTUS Citation ODG-TWC (Official 

Disability  Guidelines-Treatment in Workers Compensation) Low Back Procedure Summary 

 

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

Page(s): 303.   

 

Decision rationale: The MTUS ACOEM notes that electrodiagnostic studies may be used when 

the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should 

be obtained before ordering an imaging study.   In this case, there was not a neurologic exam 

showing equivocal signs that might warrant clarification with electrodiagnostic testing.   The 

request was appropriately non-certified. 

 

Nerve conduction velocity (NCV) bilateral lower extremities: Upheld 

 

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

Complaints Page(s): 303.  Decision based on Non-MTUS Citation ODG-TWC (Official 

Disability Guidelines-Treatment in Workers Compensation) Low Back Procedure Summary 

 

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

Page(s): 303.   

 

Decision rationale: As shared before, the MTUS ACOEM notes that electrodiagnostic studies 

may be used when the neurologic examination is unclear, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study.   In this case, there was not a 

neurologic exam showing equivocal signs that might warrant clarification with electrodiagnostic 

testing.   The request was appropriately non-certified. 

 

Electromyography (EMG) bilateral upper extremities: Upheld 

 

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

Upper Back Complaints Page(s): 178.  Decision based on Non-MTUS Citation ODG-TWC 

(Official Disability Guidelines-Treatment in Workers Compensation) Neck and Upper Back 

Procedure Summary 

 

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

Page(s): 303.   

 

Decision rationale: Likewise, the MTUS ACOEM notes that electrodiagnostic studies may be 

used when the neurologic examination is unclear, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study.   In this case, there was not a 

neurologic exam showing equivocal signs that might warrant clarification with electrodiagnostic 

testing.   The request was appropriately non-certified. 

 

Nerve conduction velocity (NCV) bilateral upper extremities: Upheld 

 



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

Upper Back Complaints Page(s): 178.  Decision based on Non-MTUS Citation ODG-TWC 

(Official Disability Guidelines-Treatment in Workers Compensation) Neck and Upper Back 

Procedure Summary 

 

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

Page(s): 303.   

 

Decision rationale:  Once again, the MTUS ACOEM notes that electrodiagnostic studies may 

be used when the neurologic examination is unclear, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study.   In this case, there was not a 

neurologic exam showing equivocal signs that might warrant clarification with electrodiagnostic 

testing.   The request was appropriately non-certified. 

 


