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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, Pain Management 

 

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 58 year old female who sustained an industrial injury on 8-30-14 with 

current complaints of increased pain and discomfort in the right upper extremity region, cervical 

spine and right ear. Diagnoses are cervical spine sprain-strain; rule out herniated disc with 

radiculopathy, thoracic spine strain-sprain, lumbar spine sprain-strain; rule out herniated disc 

with radiculopathy, right shoulder sprain-strain; rule out internal derangement-impingement 

syndrome, left shoulder sprain-strain; rule out internal derangement-impingement syndrome, 

right hand-wrist sprain-strain; rule out internal derangement-carpal tunnel syndrome, left hand-

wrist sprain-strain; rule out internal derangement-carpal tunnel syndrome, and right hip sprain-

strain; rule out tendinitis. In a progress report dated 7-17-15, the primary treating physician notes 

pain is rated at 10 out of 10 and that activities of daily living cause her pain to increase. Cervical 

spine range of motion in degrees is forward flexion 50, extension 50, rotation right 65, left 65, 

lateral bending right 30, and left 30. Foraminal compression test is positive. Spurling's test is 

positive. There is tightness and spasm in the trapezius. She has had at least 29 visits of physical 

therapy. Work status is total temporary disability. The requested treatment is electromyograph of 

the right upper extremity, electromyograph of the right upper extremity, nerve conduction 

velocity of the right upper extremity, nerve conduction velocity of the left upper extremity, MRI 

right wrist, MRI left wrist, MRI cervical spine, and MRI lumbar spine. A progress report dated 

June 22, 2015 identifies normal neurologic examination of the upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Electromyograph (EMG) of right upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and 

Upper Back Chapter, Electromyograph (EMG). 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck Chapter, Electrodiagnostic Studies, Electromyography, Nerve 

Conduction Studies. 

 

Decision rationale: Regarding the request for EMG of right upper extremity, Occupational 

Medicine Practice Guidelines state that the 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 three or four weeks. Within the documentation 

available for review, there are no recent physical examination findings identifying subtle focal 

neurologic deficits, for which the use of electrodiagnostic testing would be indicated. In the 

absence of such documentation, the currently requested EMG of right upper extremity is not 

medically necessary. 

 

Electromyograph (EMG) of left upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and 

Upper Back Chapter, Electromyograph (EMG). 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck Chapter, Electrodiagnostic Studies, Electromyography, Nerve 

Conduction Studies. 

 

Decision rationale: Regarding the request for EMG of left upper extremity, Occupational 

Medicine Practice Guidelines state that the 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 three or four weeks. Within the documentation 

available for review, there are no recent physical examination findings identifying subtle focal 

neurologic deficits, for which the use of electrodiagnostic testing would be indicated. In the 

absence of such documentation, the currently requested EMG of left upper extremity is not 

medically necessary. 

 

Nerve conduction velocity (NCV) of right upper extremity: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and 

Upper Back Chapter, Nerve conduction studies. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck Chapter, Electrodiagnostic Studies, Electromyography, Nerve 

Conduction Studies. 

 

Decision rationale: Regarding the request for NCV of right upper extremity, Occupational 

Medicine Practice Guidelines state that the 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 three or four weeks. Within the documentation 

available for review, there are no recent physical examination findings identifying subtle focal 

neurologic deficits, for which the use of electrodiagnostic testing would be indicated. In the 

absence of such documentation, the currently requested NCV of right upper extremity is not 

medically necessary. 

 

Nerve conduction velocity (NCV) of left upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and 

Upper Back Chapter, Nerve conduction studies. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck Chapter, Electrodiagnostic Studies, Electromyography, Nerve 

Conduction Studies. 

 

Decision rationale:  Regarding the request for NCV of  left upper extremity, Occupational 

Medicine Practice Guidelines state that the 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 three or four weeks. Within the documentation 

available for review, there are no recent physical examination findings identifying subtle focal 

neurologic deficits, for which the use of electrodiagnostic testing would be indicated. In the 

absence of such documentation, the currently requested NCV of left upper extremity is not 

medically necessary. 

 

MRI of the right wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Forearm, Wrist and Hand Chapter, Indications for imaging-Magnetic resonance imaging. 

 



MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Forearm, Wrist, and Hand and Carpal Tunnel Syndrome Chapters. 

 

Decision rationale:  Regarding the request for MRI of the right wrist, California MTUS and 

ACOEM note that imaging studies to clarify the diagnosis may be warranted if the medical 

history and physical examination suggest specific disorders. More specifically, ODG notes that 

MRIs for carpal tunnel syndrome are not recommended in the absence of ambiguous 

electrodiagnostic studies. In general, they are supported in chronic wrist pain if plain films are 

normal and there is suspicion of a soft tissue tumor or Kienbck's disease. Within the 

documentation available for review, there is no clear indication of a condition for which an MRI 

is supported as noted above or another clear rationale for the use of MRI in this patient. 

Additionally, no physical exam findings suggesting serious pathology have been identified. In 

the absence of such documentation, the currently requested MRI of the right wrist is not 

medically necessary. 

 

MRI of the left wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Forearm, Wrist and Hand Chapter, Indications for imaging-Magnetic resonance imaging. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Forearm, Wrist, and Hand and Carpal Tunnel Syndrome Chapters. 

 

Decision rationale:  Regarding the request for MRI of the left wrist, California MTUS and 

ACOEM note that imaging studies to clarify the diagnosis may be warranted if the medical 

history and physical examination suggest specific disorders. More specifically, ODG notes that 

MRIs for carpal tunnel syndrome are not recommended in the absence of ambiguous 

electrodiagnostic studies. In general, they are supported in chronic wrist pain if plain films are 

normal and there is suspicion of a soft tissue tumor or Kienbck's disease. Within the 

documentation available for review, there is no clear indication of a condition for which an MRI 

is supported as noted above or another clear rationale for the use of MRI in this patient. 

Additionally, no physical exam findings suggesting serious pathology have been identified. In 

the absence of such documentation, the currently requested MRI of the left wrist is not medically 

necessary. 

 

MRI of the cervical spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and 

Upper Chapter, Indications for imaging-MRI. 

 



MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck Chapter, MRI. 

 

Decision rationale:  Regarding the request for cervical MRI, guidelines support the use of 

imaging for emergence of a red flag, physiologic evidence of tissue insult or neurologic deficit, 

failure to progress in a strengthening program intended to avoid surgery, and for clarification of 

the anatomy prior to an invasive procedure. Guidelines also recommend MRI after 3 months of 

conservative treatment. Within the documentation available for review, there is no indication of 

any red flag diagnoses. Additionally there is no documentation of neurologic deficit suggestive 

of cervical pathology. No recent physical examination of the patient's upper extremities has been 

documented identifying findings which are suggestive cervical radiculopathy in a specific 

dermatomal distribution. In the absence of such documentation the requested cervical MRI is not 

medically necessary. 

 

MRI of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back, 

Indications for imaging-Magnetic resonance imaging. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back Chapter, MRIs (magnetic resonance imaging). 

 

Decision rationale:  Regarding the request for lumbar MRI, Occupational Medicine Practice 

Guidelines state that unequivocal objective findings that identify specific nerve compromise on 

the neurologic examination are sufficient evidence to warrant imaging in patients who do not 

respond to treatment and would consider surgery an option. When the neurologic examination is 

less clear, however, further physiologic evidence of nerve dysfunction should be obtained before 

ordering an imaging study. ODG states that MRIs are recommended for uncomplicated low back 

pain with radiculopathy after at least one month of conservative therapy. Within the 

documentation available for review, there is no recent examination of the patient's lumbar spine 

or neurologic examination of the patient's lower extremities, identifying any findings for which 

MRI would be needed. Additionally, it is unclear how the currently requested MRI will affect the 

medical decision-making. In the absence of clarity regarding those issues, the currently requested 

lumbar MRI is not medically necessary. 

 


