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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: New York 

Certification(s)/Specialty: Internal 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: 

 

The injured worker is a 45-year-old male who sustained an industrial injury on 10/17/12. The 

injured worker was diagnosed as having left shoulder strain and right shoulder surgery 

(12/26/2013). Currently, the injured worker was with complaints of right shoulder discomfort. 

Previous treatments included right shoulder injection, medication management and home 

exercise program. Previous diagnostic studies included radiographic studies and a magnetic 

resonance imaging. The plan of care was for diagnostic studies. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the left ankle: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 373-374. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): Special Studies and Diagnostic and Treatment Considerations, pg 372. 



Decision rationale: MTUS recommends special imaging studies of the foot or ankle only after 

a period of conservative care and observation, and only when a red flag is noted on history or 

examination to raise suspicion of a dangerous foot or ankle condition or of referred pain. 

Documentation provided reveals that the injured worker complains of chronic left ankle pain. 

However, physician reports fail to show any red flags on physical examination to support the 

medical necessity of an ankle MRI. The request for MRI of the left ankle is not medically 

necessary per MTUS. 

 

Pain medicine follow-up: Overturned 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG-TWC), 

Pain, Office Visits. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic 

pain programs (functional restoration programs) Page(s): 30-33, pg 49. Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Office visits. 

 

Decision rationale: Multidisciplinary pain programs or Interdisciplinary rehabilitation programs 

combine multiple treatments, including physical treatment, medical care and supervision, 

psychological and behavioral care, psychosocial care, vocational rehabilitation and training and 

education. Per Guidelines, the value of patient/doctor interventions has not been questioned. The 

need for a clinical office visit with a health care provider is individualized upon a review of the 

patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment. 

Guidelines state that a set number of office visits per condition cannot be reasonably established 

as patient conditions vary. The injured worker is status post right shoulder surgery with 

complains of persistent shoulder pain. Documentation shows some improvement with recent 

shoulder injection. The request for follow up office visit for continuity of care is clinically 

appropriate. Per guidelines, the request for Pain medicine follow-up is medically necessary. 

 

IF (interferential) Unit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation Page(s): 118, 120. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines. 

 

Decision rationale: MTUS, Chronic Pain Treat Guidelines. Transcutaneous electrotherapy, 

Interferential Current Stimulation (ICS), pg 118. MTUS states that Interferential Current 

Stimulation is not recommended as an isolated modality. There is very little evidence to show it 

is superior to standard Transcutaneous Electrical Nerve Stimulation (TENS). Electrotherapy is 

recommended in conjunction with other treatments, including return to work, exercise and 

medications. This form of treatment is appropriate for patients with significant pain from 

postoperative conditions that limit the ability to perform exercise programs/physical therapy 

treatment, or refractory to conservative measures (e.g., repositioning, heat/ice, etc.), patients 

whose pain is ineffectively controlled due to diminished effectiveness or side effects of 



medications or patients with history of substance abuse. If those criteria are met, then a one- 

month trial may be appropriate to permit the physician and physical medicine provider to study 

the effects and benefits. There should be evidence of increased functional improvement, less 

reported pain and evidence of medication reduction. At the time of the requested service under 

review, documentation provided failed to support that the injured worker is physically limited or 

participating in other recommended treatments, including a home exercise program. With 

MTUS criteria not being met, the medical necessity for an interferential unit has not been 

established. The request for IF (interferential) Unit is not medically necessary by MTUS. 

 
 

MRI right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 208-209. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): Special Studies and Diagnostic and Treatment Considerations, pg 207. 

 

Decision rationale: MTUS recommends ordering imaging studies when there is evidence of a 

red flag on physical examination (e.g., indications of intra-abdominal or cardiac problems 

presenting as shoulder problems), failure to progress in a strengthening program intended to 

avoid surgery or clarification of the anatomy prior to an invasive procedure (e.g., a full thickness 

rotator cuff tear not responding to conservative treatment). The injured worker has undergone 

shoulder surgery with complains of ongoing shoulder pain. Chart documentation fails to show 

any red flags or unexplained physical findings on examination that would warrant additional 

imaging. The request for MRI right shoulder is not medically necessary by MTUS. 

 

Follow up in 5 weeks: Overturned 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG-TWC), 

Shoulder Chapter: Office Visits. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Not 

addressed. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Office 

visits. 

 

Decision rationale: Per Guidelines, the value of patient/doctor interventions has not been 

questioned. The need for a clinical office visit with a health care provider is individualized upon 

a review of the patient concerns, signs and symptoms, clinical stability, and reasonable 

physician judgment. Guidelines state that a set number of office visits per condition cannot be 

reasonably established as patient conditions vary. The injured worker is status post right 

shoulder surgery with complains of persistent shoulder pain. Documentation shows some 

improvement with recent shoulder injection. The request for follow up office visit for continuity 

of care is clinically appropriate. Per guidelines, the request for Follow up in 5 weeks is 

medically necessary. 

 

 

 

 



 

EMG bilateral upper extremities: Upheld 
 

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

Upper Back Complaints Page(s): 178. 

 

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

Hand Complaints Page(s): Special Studies and Diagnostic and Treatment Consideration, page 

268. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Carpal 

Tunnel Chapter, Electrodiagnostic studies (EDS), Electromyography (EMG). 

 

Decision rationale: MTUS states that electro diagnostic studies including nerve conduction 

studies (NCS), or in more difficult cases, electromyography (EMG), may help differentiate 

between Carpal Tunnel Syndrome (CTS) and other conditions, such as cervical radiculopathy. 

NCS and EMG may confirm the diagnosis of CTS but may be normal in early or mild cases of 

CTS. If the electro diagnostic studies are negative, tests may be repeated later in the course of 

treatment if symptoms persist. ODG recommends Electro diagnostic studies in patients with 

clinical signs of Carpal Tunnel Syndrome who may be candidates for surgery, but the addition 

of electromyography (EMG) is not generally necessary. EMG is recommended only in cases 

where diagnosis is difficult with nerve conduction studies (NCS), such as when defining 

whether neuropathy is of demyelinating or axonal type. The injured worker is status post right 

shoulder surgery with complains of persistent shoulder pain. Physician report fails to indicate 

neck complains consistent with cervical radiculopathy to establish the medical necessity for 

EMG testing. The request for EMG bilateral upper extremities is not medically necessary per 

guidelines. 

 

EMG bilateral lower extremities: Upheld 

 

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

Complaints Page(s): 303. 

 

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

Page(s): Special Studies and Diagnostic and Treatment Consideration, page 303. Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Low back chapter. 

 

Decision rationale: MTUS states that Electromyography (EMG) may be useful to identify 

subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three 

or four weeks , and to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy. However, EMG's are not necessary if radiculopathy is already clinically obvious. The 

injured worker is status post right shoulder surgery with complains of persistent shoulder pain in 

addition to left ankle pain. Physician reports fail to demonstrate objective finding of lumbar 

radiculopathy on physical examination to establish the medical necessity for EMG testing. The 

request for EMG bilateral lower extremities is not medically necessary by MTUS. 


