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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 male who reported an industrial injury on 8/8/2014.  His 

diagnoses, and/or impressions, are noted to include: right shoulder strain with rotator cuff tear, 

impingement syndrome and tendonitis.  No current imaging studies are noted.  His treatments 

have included physical therapy with multiple treatment modalities; a home exercise program; an 

ultrasound with injection to the bilateral wrists (1/14/15); trigger point injection to the right 

shoulder (1/22/15); extracorporeal shock-wave therapy for the right shoulder; chiropractic 

treatments for the right shoulder; medication management; and modified work duties before 

stopping working in 9/2014.  The progress notes of 3/25/2015 noted complaints of continued 

right shoulder pain that was aggravated by activities and improved with treatment; anxiety, 

sleeplessness, and mood changes with feelings of disconnection and depression; and of the 

development of compensatory left shoulder pain.  Objective findings were noted to include a 

positive orthopedic evaluation with tenderness and painful, restricted range of motion to the right 

shoulder, with apprehension; tenderness to the supra and intra-spinatus muscles; decreased 

sensation at the right cervical spine; and decreased motor deltoid.  The physician's requests for 

treatments were noted to include diagnostic electromyogram and nerve conduction velocity 

studies of the bilateral upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



NCV (nerve conduction velocity)/ EMG (eletromyography) - Bilateral Upper Extremities:  
Upheld 

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

Upper Back Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

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

Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints Page(s): 177-178 and 260-262. 

Decision rationale: The patient presents on 03/25/15 with unrated right shoulder pain.  The 

patient's date of injury is 08/08/14.  Patient is status post ESWT of the right shoulder on 

01/29/15, and trigger point injection to the right shoulder on 01/22/15.  The request is for NCV 

(NERVE CONDUCTION VELOCITY) / EMG (ELECTROMYOGRAPHY) - BILATERAL 

UPPER EXTREMITIES.  The RFA was not provided.  Physical examination dated 03/25/15 

reveals diffuse tenderness to palpation over the right shoulder, more marked at the 

acromioclavicular joint area and region proximal to the greater tuberosity of the right shoulder.  

Right shoulder range of motion is noted to be restricted in all planes, and the provider notes 

positive Hawkins's and Neer's signs.  The patient's current medication regimen is not provided.  

Diagnostic imaging included MRI of the right shoulder dated 02/02/15, significant findings 

include: "AC joint arthritis with downsloping acromion leading to impingement, elliptical 

collection of fluid beneath the clavicle measuring approximately 1.5cm, partial tear of the rotary 

cuff in the region of the supraspinatus tendon." Patient is currently not working. MTUS/ACOEM 

Practice Guidelines, 2nd Edition (2004), Chapter 8,  Neck and Upper Back Complaints, Special 

Studies and Diagnostic and Treatment Considerations, page 178 states: "Electromyography 

(EMG), and nerve conduction velocities (NCV), including H-reflex tests, may help identify 

subtle focal neurologic dysfunction in patients with neck or arm symptoms, or both, lasting more 

than three or four weeks."  MTUS/ACOEM Practice Guidelines, 2nd Edition (2004), Chapter 11, 

Forearm, Wrist, and Hand Complaints, pages 260-262 states: "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.  NCS and EMG may confirm the diagnosis of CTS 

but may be normal in early or mild cases of CTS.  If the EDS are negative, tests may be repeated 

later in the course of treatment if symptoms persist." In regard to the EMG/NCV to the bilateral 

upper extremities, the patient does not present with bilateral complaints.  There is no 

documentation that this patient has had an EMG/NCV to date. This patient presents with right 

shoulder pain and exhibits some neurological symptoms; namely decreased right deltoid strength 

and decreased sensation along the right side of the cervical spine, though it is not documented 

that the shoulder pain radiates into the upper extremity.  There is some pain in the left shoulder, 

but this is noted to be compensatory in nature and does not possess a neurological component.  

The request for a bilateral EMG/NCV study without evidence of radiculopathy in the left upper 

extremity is not in accordance with MTUS/ACOEM guidelines and cannot be substantiated. The 

request is not medically necessary.


