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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 57 year old female who sustained an industrial injury on 5-29-15. She 
had complaints of neck, bilateral shoulders, bilateral arms, bilateral wrists and bilateral hand 
pain. She was diagnosed with carpal tunnel syndrome. Treatments include: medication and 
physical therapy. Progress report dated 7-28-15 reports continued complaints of neck, bilateral 
shoulder, bilateral forearm, wrist and hand pain and low back pain. Diagnoses include: cervical 
spine musculoligamentous sprain and strain, bilateral shoulder periscapular strain with tendinitis 
and impingement, bilateral elbow lateral epicondylitis, bilateral wrist and forearm tendinitis, and 
rule out carpal tunnel syndrome. Plan of care includes: request home inferential unit, request 
chiropractic treatment 3 times per week for 4 weeks, request EMG and nerve conduction studies 
of bilateral upper extremities, prior x-rays requested. Follow up in 4 weeks. Work status: may 
return to work on 7-28-15 should be allowed to use her braces and be allowed to take a 5 minute 
break each hour. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Home IF (Interferential Units): Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Electrical stimulators (E-stim). 

 
Decision rationale: Regarding the request for interferential unit, CA MTUS Chronic Pain 
Medical Treatment Guidelines state that interferential current stimulation is not recommended as 
an isolated intervention. They go on to state that patient selection criteria if interferential 
stimulation is to be used anyways include pain is ineffectively controlled due to diminished 
effectiveness of medication, side effects or history of substance abuse, significant pain from 
postoperative conditions limits the ability to perform exercises, or unresponsive to conservative 
treatment. If those criteria are met, then in one month trial may be appropriate to study the 
effects and benefits. With identification of objective functional improvement, additional 
interferential unit use may be supported. Within the documentation available for review, there is 
no indication that the patient has met the selection criteria for interferential stimulation (pain is 
ineffectively controlled due to diminished effectiveness of medication, side effects or history of 
substance abuse, significant pain from postoperative conditions limits the ability to perform 
exercises, or unresponsive to conservative treatment.). Additionally, there is no documentation 
that the patient has undergone an interferential unit trial with objective functional improvement 
and there is no provision for modification of the current request. In light of the above issues, the 
currently requested interferential unit is not medically necessary. 

 
Chiropractic treatment, 12 visits: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Manual therapy & manipulation. 

 
Decision rationale: Regarding the request for chiropractic care, Chronic Pain Medical 
Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain 
caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits 
over 2 weeks for the treatment of low back pain. With evidence of objective functional 
improvement, a total of up to 18 visits over 6 to 8 weeks may be supported. Within the 
documentation available for review, it is unclear exactly what objective functional deficits are 
intended to be addressed with the currently requested chiropractic care. Additionally, the 
currently requested 12 treatment sessions exceeds the initial trial recommended by guidelines of 
6 visits. In the absence of clarity regarding the above issues, the currently requested chiropractic 
care is not medically necessary. 

 
EMG (Elelctromyogram) bilateral upper extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 
2004. 



 

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 bilateral upper extremities, 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. 
Additionally, it does not appear the patient has failed conservative treatment for any neurologic 
issues, should they exist. In the absence of such documentation, the currently requested EMG of 
bilateral upper extremities is not medically necessary. 

 
NCV (nerve conduction velocity) bilateral upper extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 
2004. 

 
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 NCS of bilateral upper extremities, 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. 
Additionally, it does not appear the patient has failed conservative treatment for any neurologic 
issues, should they exist. In the absence of such documentation, the currently requested NCS of 
bilateral upper extremities is not medically necessary. 
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