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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: Florida 

Certification(s)/Specialty: Family Practice 

 

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 63 year old male, who sustained an industrial injury on 12-16-12.  The 

documentation on 8-27-15 noted that the injured worker has complaints of left elbow pain rated 

as 4 out of 10 on the visual analog scale; left shoulder pain rated as 7 out of 10 on the visual 

analog scale and complains of pain along the left bicep muscle.  Left shoulder examination range 

of motion for flexion was 120 degrees; extension 15 degrees; abduction 115 degrees; internal 

rotation was 55 degrees and external rotation was 75 degrees.  There was tenderness to palpation 

over the greater tuberosity of humerus and positive impingement test and positive clicking.  Left 

elbow examination revealed tenderness to palpation along the medial and lateral epicondyle and 

positive Tinel's over cubital tunnel.  The diagnoses have included left shoulder strain and sprain, 

rule out tendinitis, impingement, cuff tear, internal derangement; left elbow strain and sprain, 

rule out cubital tunnel; left wrist strain and sprain; status post prior right shoulder work related 

injury, with scope arthroscopic surgery and right and left knee strain and sprain.  Treatment to 

date has included physical therapy and Norco.  The original utilization review (9-4-15) non-

certified the request for electromyography and nerve conduction velocity studies bilateral upper 

extremities and physical therapy 12 sessions to left elbow and left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



EMG/NCV studies bilateral upper extremities:  Upheld 

 

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

2004, Section(s): Special Studies, and Shoulder Complaints 2004, Section(s): Surgical 

Considerations, and Elbow Complaints 2007, and Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Diagnostic Criteria.   

 

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

Section(s): Diagnostic Criteria.   

 

Decision rationale: This independent medical review is to determine the medical necessity of a 

bilateral upper extremity EMG/NCS study. MTUS guidelines supports EMG/NCS studies when 

radiculopathy is present on physical exam, but the cause is unclear. An EMG/NCS can help 

differentiate if a patient's pain is from cervical radiculopathy versus carpal tunnel syndrome 

versus other conditions. The documentation provided in this case does not indicate that this 

patient has radiculopathy. Without additional documentation being provided, this request for a 

bilateral upper extremity EMG/NCS study cannot be considered medically necessary. 

 

Physical therapy 12 sessions to left elbow & left shoulder:  Upheld 

 

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

2009, Section(s): Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine.   

 

Decision rationale: In accordance with MTUS guidelines, the physical medicine 

recommendations state, "Patients are instructed and expected to continue active therapies at 

home as an extension of the treatment process in order to maintain improvement levels." 

Guidelines also state, "Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home Physical Medicine." This patient has previously had 24 

physical therapy sessions, but now his physician is requesting an additional 12 sessions which 

exceeded guideline recommendations.MTUS guidelines recommend 8-10 visits over 4 weeks in 

the treatment of neuralgia, neuritis, and radiculitis. For myalgia and myositis 9-10 visits over 8 

weeks is recommended. The guidelines recommend fading of treatment frequency with transition 

to a home exercise program, which this request for a new physical therapy plan does not 

demonstrate. Likewise, this request is not medically necessary. 

 

 

 

 


