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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen 

Prev Med 

 

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 patient is a 61-year-old employee with date of injury of October 2, 2012. Medical records 

indicate the patient is undergoing treatment for neck sprain and strain; labral tear of shoulder and 

contusion of lower leg.  Subjective complaints include pain in neck 5/10; left shoulder 5/10; head 

0/10; face 0/10; left forearm 5/10; left wrist 0-5/10; left hand 0/10 and left leg 0-5/10. She cannot 

work on the computer for a long period of time. No numbness or tingling to upper or lower 

extremities. Objective findings include no asymmetry or mass seen; 0+ spine tenderness; 1-2+ 

tenderness of the left trapezius and rhombus muscles; 0+ tenderness of bicipital, supraspinatus 

and 0+ tenderness of the left infraspinatous tendons; Speed's test, water test, negative and no 

weakness with external rotation.   Treatment has consisted of Motrin, Xanax, Calcium 

Carbonate/Vitamin D3; Cyanocobalamin/Vitamin B12; Oral Vitamin C; Oral Vitamin E & Fish 

oil. The utilization review determination was rendered on July 30, 2013 recommending non- 

certification for MRI of the cervical spine, non contast; emg of the bilateral upper extremities; 

emg of the bilateral lower extremities; chiropractic treatment, 3 times a week for 4 weeks, for the 

neck, left shoulder, and left wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



MRI of the cervical spine, without contast: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines 3rd Edition, page 847. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177, 182.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI) 

 

Decision rationale: The Neck and Upper Back Complaints Chapter of the ACOEM Practice 

Guidelines states that criteria for ordering imaging studies are: Emergence of a red flag, 

Physiologic evidence of tissue insult or neurologic dysfunction, Failure to progress in a 

strengthening program intended to avoid surgery and Clarification of the anatomy prior to an 

invasive procedure. ODG states, Not recommended except for indications list below. Patients 

who are alert, have never lost consciousness, are not under the influence of alcohol and/or drugs, 

have no distracting injuries, have no cervical tenderness, and have no neurologic findings, do not 

need imaging. Indications for imaging, MRI (magnetic resonance imaging): 1) Chronic neck 

pain (= after 3 months conservative treatment), radiographs normal, neurologic signs or 

symptoms present; 2) Neck pain with radiculopathy if severe or progressive neurologic deficit; 

3) Chronic neck pain, radiographs show spondylosis, neurologic signs or symptoms present; 4) 

Chronic neck pain, radiographs show old trauma, neurologic signs or symptoms present; 5) 

Chronic neck pain, radiographs show bone or disc margin destruction; 6) Suspected cervical 

spine trauma, neck pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or 

CT normal; 7) Known cervical spine trauma: equivocal or positive plain films with neurological 

deficit; and 8) Upper back/thoracic spine trauma with neurological deficit. The treating physician 

has not provided evidence of red flags to meet the criteria above. As, such the request for an MRI 

of the cervical spine, without contrast, is not medically necessary or appropriate. 

 

EMG of the bilateral upper extremities: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines 3rd Edition, page 847. 

 

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: The Low Back Complaints Chapter of the ACOEM Practice Guidelines, 

states Electromyography (EMG), including H-reflex tests, may be useful to identify subtle, focal 

neurologic dysfunction in patients with low back symptoms lasting more than three or four 

weeks. The ODG states in the Low Back Chapter and Neck Chapter, An NCS is not 

recommended, but EMG is recommended as an option (needle, not surface) to obtain 

unequivocal evidence of radiculopathy, after one month of 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 notes that the patient has had 



a previous EMG of an unknown body part, and does not document the results of that EMG. In 

addition the treating physician does not document lumbar radiculopathy, and the medical reason 

a new EMG is needed at this time. As such the request for EMG of the bilateral lower 

extremities is not medically necessary. 

 

EMG of the bilateral lower extremities: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines 3rd Edition, page 847. 

 

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: The Forearm, Wrist, and Hand Complaints Chapter o fthe ACOEM Practice 

Guidelines states that appropriate electrodiagnostic studies (EDS) may help differentiate between 

CTS and other conditions, such as cervical radiculopathy. These may include nerve conduction 

studies (NCS), or in more difficult cases, electromyography (EMG) may be helpful. ODG states 

Recommended needle EMG or NCS, depending on indications. Surface EMG is not 

recommended. Electromyography (EMG) and Nerve Conduction Studies (NCS) are generally 

accepted, well-established and widely used for localizing the source of the neurological 

symptoms and establishing the diagnosis of focal nerve entrapments, such as carpal tunnel 

syndrome or radiculopathy, which may contribute to or coexist with CRPS II (causalgia), when 

testing is performed by appropriately trained neurologists or physical medicine and rehabilitation 

physicians (improperly performed testing by other providers often gives inconclusive results). As 

CRPS (complex regional pain syndrome) II occurs after partial injury to a nerve, the diagnosis of 

the initial nerve injury can be made by electrodiagnostic studies. The treating physician notes 

that the patient has had a previous EMG of an unknown body part but does not document the 

results of that EMG and the medical reason a new EMG is needed. As such the request for an 

EMG of the bilateral upper extremities is not medically necessary or appropriate. 

 

Chiropractic treatment for the neck, left shoulder, and left wrist, three times weekly for 

four weeks: 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 Chronic 

Pain Medical Treatment Guidelines Manual Therapy and Manipulation Page(s): 58-59.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder, Manipulation 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines states Manual Therapy is 

widely used in the treatment of musculoskeletal pain. The intended goal or effect of Manual 

Medicine is the achievement of positive symptomatic or objective measurable gains in functional 

improvement that facilitate progression in the patient's therapeutic exercise program and return to 

productive activities.  Manipulation is manual therapy that moves a joint beyond the physiologic 



range-of-motion but not beyond the anatomic range-of-motion. The ODG states Chiropractic 

Guidelines-Sprains and strains of shoulder and upper arm: Allow for fading of treatment 

frequency (from up to three visits per week to one or less), plus active self-directed home therapy 

nine visits over eight weeks. The Chronic Pain Medical Treatment Guidelines does not 

recommend manual therapy for forearm, wrist, hand, and knee. The request includes manual 

therapy for the wrist. As such the request for chiropractic treatment for the neck, left shoulder, 

and left wrist, three times weekly for four weeks, is not medically necessary or appropriate. 


