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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: Texas, Ohio, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 female was injured 5/5/03 in an industrial accident. Current complaints are low back pain 

with radiation into the right leg and right shoulder pain. She has sleep disturbances because of 

pain and compromised activities of daily living. Her medication is Tramadol. Diagnoses are 

cervical spine sprain/strain; lumbar spine sprain/ strain; low back pain with radicular symptoms 

to the right lower extremity and anterolisthesis of L5 over S1 with right sided disc protrusion. 

Treatments were right sided L5-S1 transforaminal epidural steroid injection. Diagnostic testing 

included MRI of the lumbar spine. The treating provider requested electromyography/ nerve 

conduction velocity studies of the bilateral upper extremity. On 12/24/14 Utilization Review 

non-certified the request for electromyography/ nerve conduction velocity studies of the bilateral 

upper extremity citing MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG/NCV of the bilateral upper extremities:  Upheld 

 

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

for its decision. 



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

Hand Complaints Page(s): 272. 

 

Decision rationale: FILE NUMBER:  CM15-0007819. CLINICAL SUMMARY:  The applicant 

is a represented Idearc Media employee who has filed a claim for chronic neck pain reportedly 

associated with an industrial injury of May 5, 2003. In a Utilization Review Report dated 

December 24, 2014, the claims administrator failed to approve a request for electrodiagnostic 

testing of bilateral upper extremities. The claims administrator did not incorporate any guidelines 

into the report rationale. The claims administrator suggested that its decision was based on 

handwritten progress notes of November 24, 2014 and October 24, 2014. The claims 

administrator did allude to the applicant's having had prior right carpal tunnel release surgery and 

prior right shoulder surgery. The applicant's attorney subsequently appealed. On June 24, 2014, 

the applicant was reporting ongoing complaints of low back pain status post earlier lumbar 

epidural steroid injection.  Ancillary complaints of neck pain were noted.  The applicant had a 

large disc herniation evident at the L5-S1 level.  The applicant's work status was not furnished. 

The applicant went on to receive another epidural steroid injection on November 21, 2014. In an 

RFA form dated December 1, 2014, the attending provider sought authorization for 

electrodiagnostic testing of the bilateral upper extremities and bilateral lower extremities. In an 

associated handwritten progress note dated November 24, 2014, 5-6/10 low back pain was 

evident with ongoing right lower extremity radicular complaints. The applicant also reported 

ancillary complaints of neck pain, 8/10. Pain about the trapezius musculature was noted. The 

applicant also exhibited some numbness and tingling about the right hand, it was stated. The 

applicant was given various diagnoses, included foot pain status post fracture, shoulder pain 

status post shoulder surgery, chronic neck pain secondary to degenerative disc disease, repetitive 

strain injury, chronic knee pain, chronic ankle pain, and chronic low back pain. A rather 

proscriptive 10-pound lifting limitation was endorsed. A topical compounded cyclobenzaprine- 

containing cream and trigger point injections to trapezius muscles were endorsed. The applicant 

was not working, the attending provider acknowledged through usage of preprinted checkboxes. 

REFERRAL QUESTIONS: 1. No, the request for electrodiagnostic testing of bilateral upper 

extremities is not medically necessary, medically appropriate, or indicated here. While the 

MTUS Guideline in ACOEM Chapter 8, Table 8-8, page 182 does recommend EMG testing to 

clarify a diagnosis of nerve root compromise in cases of suspected disc herniation preoperatively 

for planned epidural steroid injection therapy, in this case, however, there was no mention of the 

applicant's carrying a diagnosis of suspected nerve root compromise pertaining to the cervical 

spine on or around the date in question, November 21, 2014. On that day, the applicant was 

given trigger point injections. The applicant reported complaints of neck pain and trapezius pain. 

The applicant’s presentation, thus, was consistent with trigger point pain/myofascial pain 

syndrome.  While the applicant did report some paresthesias, these paresthesias were reportedly 

confined to the right hand/right upper extremity. As noted in the MTUS guideline in ACOEM 

Chapter 11, Table 11-7, page 272, the routine usage of MCV or EMG testing for diagnostic 

evaluation of applicants without symptoms is deemed "not recommended." Since 

electrodiagnostic testing of bilateral upper extremities, by definition, would involve 

electrodiagnostic testing of asymptomatic left upper extremity, the request, thus, as written, runs 

counter to ACOEM principles and parameters. Therefore, the request is not medically 

necessary. REFERENCES: 1.  ACOEM Practice Guidelines, Chapter 11, Table 11-7, page 

272.2. ACOEM Practice Guidelines, Chapter 8, Table 8-8, page 182. 



 


