Federal Services

Case Number: CM15-0103929

Date Assigned: 06/08/2015 Date of Injury: 02/01/2005

Decision Date: 07/10/2015 UR Denial Date: | 05/07/2015

Priority: Standard Application 05/29/2015
Received:

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: Anesthesiology

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 55-year-old female who sustained an industrial injury on February 1,
2005. She has reported pain in the low back and right wrist and has been diagnosed with
discogenic low back pain issue with progression of disease, cervical sprain, mid back sprain,
carpal tunnel syndrome on the left, carpal tunnel syndrome on the right, and wrist joint
inflammation on the right. Treatment has included medical imaging, Tens unit, physical
therapy, and medications. Facet loading of the lumbar spine was positive. Motion was limited.
Tenderness along the spine was noted. There was tenderness along the lunotriquetral area on the
right side, not along the radioulnar joint or the palmar ulnocarpal joint. Tinel's at the wrist were
noted as well as some tenderness along the carpal tunnel area on the right side. The treatment
request included NCV/EMG of bilateral upper and lower extremities, tramadol, TENS unit, and
garments.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Nerve Conduction Velocity of bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 261.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Nerve Conduction Velocity Testing.

Decision rationale: The request for diagnostic test EMG/NCYV for bilateral upper extremities 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 problems, or both, lasting more
than 3 to 4 weeks. The ODG further states 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. The documentation indicates
the patient had previous EMG/NCV of the upper extremities and has been no documentation of
any substantial clinical change. Given the above, the request for the repeat NCV of bilateral
upper extremities is not medically necessary.

Electromyography of bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 261.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Nerve Conduction Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG testing of both
upper extremities. According to the ODG, EMG (Electromyography) and nerve conduction
studies are an extension of the physical examination. They can be useful in adding in the
diagnosis of peripheral nerve and muscle problems. This can include neuropathies, entrapment
neuropathies, radiculopathies, and muscle disorders. According to ACOEM Guidelines, needle
EMG and H-reflex tests to clarify nerve root dysfunction are recommended for the treatment of
low back disorders. The documentation indicates the patient had previous EMG/NCV of the
upper extremities and there has been no documentation of any substantial clinical change.
Given the above, the request for the repeat EMG of bilateral upper extremities is not medically
necessary.

Tramadol 150mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids Page(s): 79, 80, 81.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of Chronic Pain Page(s): 93-96.



Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain: last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. According to the medical records, there has been no documentation of the medications
analgesic effectiveness or functional improvement, and no clear documentation that the patient
has responded to ongoing opioid therapy. Medical necessity of the requested medication has not
been established. Of note, discontinuation of an opioid analgesic requires a taper to avoid
withdrawal symptoms. The requested medication is not medically necessary.

Nerve Conduction Velocity of bilateral lower 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 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Coduction Velocity Testing.

Decision rationale: The request for diagnostic test EMG/NCYV for bilateral lower extremities 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 problems, or both, lasting more
than 3 to 4 weeks. The ODG further states 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. The documentation indicates
the patient had previous EMG/NCV of the lower extremities and there has been no
documentation of any substantial clinical change. Given the above, the request for the repeat
NCV of the lower extremities is not medically necessary.

Electromyography of bilateral lower 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 12 Low Back Complaints
Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG testing of both
lower extremities. According to the ODG, EMG (Electromyography) and nerve conduction
studies are an extension of the physical examination. They can be useful in adding in the
diagnosis of peripheral nerve and muscle problems. This can include neuropathies,
entrapment neuropathies, radiculopathies, and muscle disorders. According to ACOEM
Guidelines, needle EMG and H-reflex tests to clarify nerve root dysfunction are
recommended for the treatment of low back disorders. The documentation indicates the



patient had previous EMG/NCV of the lower extremities and there has been no
documentation of any substantial clinical change. Given the above, the request for the
repeat EMG of bilateral lower extremities is not medically necessary.

4-Lead TENS unit (indefinite use): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines TENS Page(s): 114-116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS
Page(s): 114-121.

Decision rationale: According to the MTUS guidelines, the TENS unit is not recommended as
a primary treatment modality. A one-month home-based trial may be considered as a
noninvasive conservative option, if used as an adjunct to a program of evidence-based
functional restoration for conditions such as, neuropathic pain, phantom limb pain, complex
regional pain syndrome (CRPS), spasticity or multiple sclerosis. In this case, there is limited
documentation for a trial of this modality for this particular injury. In addition, there is no
documentation of any functional benefit from the TENS unit under the supervision of a physical
therapist. Medical necessity for the requested item has not been established. The requested
TENS Unit is not medically necessary.

Conductive Garment for TENS unit: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines TENS Page(s): 114-116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS
Page(s): 114-121.

Decision rationale: According to the MTUS guidelines, the TENS unit is not recommended as
a primary treatment modality. A one-month home-based trial may be considered as a
noninvasive conservative option, if used as an adjunct to a program of evidence-based
functional restoration for conditions such as, neuropathic pain, phantom limb pain, complex
regional pain syndrome (CRPS), spasticity or multiple sclerosis. In this case, the TENS unit is
not approved, therefore there is no indication for the requested conductive garment. Medical
necessity for the requested item is not established. The requested item is not medically
necessary.



