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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 Rehab, has a subspecialty in Pain Medicine 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:

This is a 54 year old female with a work related injury dated 12/22/2000. Mechanism of injury
was not noted in received medical records or in Utilization Review report. According to a pain
management follow up note dated 10/03/2014, the injured worker presented with complaints of
pain in the cervical spine, left shoulder, bilateral wrists, lumbar spine, and bilateral knees.
Diagnoses included cervical sprain/strain, left shoulder internal derangement, right wrist
sprain/strain, bilateral wrist carpal tunnel syndrome, lumbar disc disease, lumbar radiculopathy,
lumbar musculoligamentous strain, status post left knee arthrogram with residual, right knee
internal derangement, and psych problem. Treatments have consisted of medications and
psychological treatment sessions. The physician stated they are awaiting authorization for
Physical Therapy and left knee brace. Diagnostic testing included urine drug testing dated
07/11/2014 and 08/01/2014. Work status is noted as off work. The rationale was not provided.
The Request for Authorization form was not submitted for review. On 10/28/2014, Utilization
Review non-certified the request for MRI of the Right Wrist and MRI of the Left Wrist citing
California Medical Treatment Utilization Schedule American College of Occupational and
Environmental Medicine Guidelines, Forearm, Wrist, and Hand Complaints and Official
Disability Guidelines, Forearm, Wrist, & Hand. The Utilization Review physician stated there is
no documented suspicion of soft tissue tumor or Kienbock's disease, no prior imaging studies
included for review, and the injured worker has been recommended for conservative treatment
with physical therapy, which should be completed prior to consideration of advanced
imaging.Therefore, the Utilization Review decision was appealed for an Independent Medical
Review.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
EMG of the Right Upper Extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCS)

Decision rationale: The request for EMG of the right upper extremity is not medically
necessary. The California MTUS/ACOEM Guidelines state that electromyography and nerve
conduction velocities, including H-reflex tests, may help identify subtle, focal neurologic
dysfunction in patients with neck or arm symptoms, or both, lasting more than 3 weeks to 4
weeks. The Official Disability Guidelines further indicate that EDX testing should be medically
indicated and testing should be performed using EDX equipment that provides assessment of all
parameters of the recorded signals. During the physical examination on 10/03/2014, there were
no findings of neurological deficits or any documentation that the injured worker had failed
conservative care treatment. Furthermore, the rationale for the EMG of the right upper extremity
was not provided. The request as submitted failed to indicate the exact location of the right
upper extremity the EMG was requested for. Given the above, the request is not medically
necessary.

EMG of the Left Upper Extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCS)

Decision rationale: The request for EMG of the left upper extremity is not medically necessary.
The California MTUS/ACOEM Guidelines state that electromyography and nerve conduction
velocities, including H-reflex tests, may help identify subtle, focal neurologic dysfunction in
patients with neck or arm symptoms, or both, lasting more than 3 weeks to 4 weeks. The
Official Disability Guidelines further indicate that EDX testing should be medically indicated
and testing should be performed using EDX equipment that provides assessment of all
parameters of the recorded signals. During the physical examination on 10/03/2014, there were
no findings of neurological deficits or any documentation that the injured worker had failed
conservative care treatment. Furthermore, the rationale for the EMG of the left upper extremity
was not provided. The request as submitted failed to indicate the exact location of the left upper
extremity the EMG was requested for. Given the above, the request is not medically necessary.

NCV of the Right Upper Extremity: Upheld



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCYS)

Decision rationale: The request for NCV of the right upper extremity is not medically
necessary. The California MTUS/ACOEM Guidelines state that electromyography and nerve
conduction velocities, including H-reflex tests, may help identify subtle, focal neurologic
dysfunction in patients with neck or arm symptoms, or both, lasting more than 3 weeks to 4
weeks. The Official Disability Guidelines further state that nerve conduction studies are
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 patient is already presumed to have symptoms on the basis of
radiculopathy. During the physical examination on 10/03/2014, there were no findings of
neurological deficits or any documentation indicating that the patient had failed conservative
care treatments. Furthermore, the request as submitted failed to include the site of the right
upper extremity that the NCV was intended for. Furthermore, electromyography testing has not
been conducted to rule out radiculopathy prior to the request for the nerve conduction study.
Given the above, the request is not medically necessary.

NCV of the Left Upper Extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCS)

Decision rationale: The request for NCV of the left upper extremity is not medically necessary.
The California MTUS/ACOEM Guidelines state that electromyography and nerve conduction
velocities, including H-reflex tests, may help identify subtle, focal neurologic dysfunction in
patients with neck or arm symptoms, or both, lasting more than 3 weeks to 4 weeks. The
Official Disability Guidelines further state that nerve conduction studies are 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 patient is
already presumed to have symptoms on the basis of radiculopathy. During the physical
examination on 10/03/2014, there were no findings of neurological deficits or any documentation
indicating that the patient had failed conservative care treatments. Furthermore, the request as
submitted failed to include the site of the left upper extremity that the NCV was intended for.
Furthermore, electromyography testing has not been conducted to rule out radiculopathy prior to



the request for the nerve conduction study. Given the above, the request is not medically
necessary.



