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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: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 56 year old female, who sustained an industrial injury on 7-25-15. The
injured worker is diagnosed with cervical spine sprain-strain myofascitis with bilateral upper
extremity radiculopathy, rule out carpal tunnel syndrome, left knee contusion and right big toe
fracture. Her work status is temporary total disability. Notes dated 7-30-15 and 8-12-15 reveals
the injured worker presented with complaints of occasional neck pain and tightness that radiates
to the top of her shoulders bilaterally with numbness and tingling in her hands bilaterally. She
experiences radiating right elbow pain to her right biceps, specifically with consistent and
repetitive movements. She reports constant left knee pain and frequent pain the right large toe.
Her pain is rated at 7-9 out of 10. Physical examinations dated 7-30-15 and 8-12-15 revealed
tenderness and pain at the right large toe, she is unable to stand on her tiptoes or heels due to the
pain. There is moderate to severe tenderness in the left medial and lateral tibiofemoral joint
lines, patella and patellar tendon. Treatment to date has included medications, knee brace and
crutches. Diagnostic studies include x-rays. A request for authorization dated 9-17-15 for
cervical MRI, bilateral upper extremities EMG-NVC, left knee brace purchase and walking
shoe purchase right toes is non-certified, per Utilization Review letter dated 9-24-15.

IMR ISSUES, DECISIONS AND RATIONALES

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




MRI Cervical: Upheld

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints
2004, Section(s): Special Studies.

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004,
Section(s): Special Studies.

Decision rationale: Per the MTUS/ACOEM, "for most patients presenting with true neck or
upper back problems, special studies are not needed unless a three- or four-week period of
conservative care and observation fails to improve symptoms. Most patients improve quickly,
provided any red-flag conditions are ruled out. Criteria for ordering imaging studies are:
Emergence of a red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure
to progress in a strengthening program intended to avoid surgery and Clarification of the
anatomy prior to an invasive procedure. A review of the injured workers medical records that are
available to me do not reveal any red flags, surgical considerations or any of the above
referenced criteria for imaging as recommended by the guidelines and therefore the request for
MRI of the cervical spine is not medically necessary.

EMG 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 and Upper Back (Acute & Chronic)/ Electrodiagnostic studies, Nerve
conduction studies.

Decision rationale: Per ACOEM in the MTUS, most patients presenting with true neck and
upper back problems do not need special studies until a 3-4 week period of conservative care
fails to improve symptoms, most patients improve quickly once red-flag conditions are ruled out.
Criteria for ordering imaging studies are emergence of a red flag, physiologic evidence of tissue
insult or neurologic dysfunction, failure to progress in a strengthening program intended to avoid
surgery and clarification of the anatomy prior to an invasive procedure. Physiologic evidence
may be in the form of definitive neurologic findings on physical examination, electrodiagnostic
studies, laboratory tests or bone scans. Unequivocal findings that identify specific nerve
compromise on the neurologic examination are sufficient evidence to warrant imaging studies if
symptoms persists. When the neurological examination is less clear, however further physiologic
evidence of nerve dysfunction can be obtained before ordering an imaging study. EMG and NCV
may help identify subtle focal neurologic dysfunction in patients with neck and or arm symptoms
lasting more than 3-4 weeks. Per the ODG, NCS are not recommended to demonstrate
radiculopathy if radiculopathy has already been clearly identified by EMG and obvious clinical
signs, but 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. While cervical electrodiagnostic studies are not necessary to
demonstrate a cervical radiculopathy, they have been suggested to confirm a brachial plexus
abnormality, diabetic neuropathy, or some problem other than a cervical radiculopathy, with
caution that these studies can result in unnecessary over treatment. A review of the injured
workers medical records reveal that radiculopathy is already clinically obvious; therefore based
on the guidelines the request for EMG bilateral upper extremities is not medically necessary.

NCV Bilateral Upper Extremities: Upheld

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints
2004. Decision based on Non-MTUS Citation Official Disability Guidelines.

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 and Upper Back (Acute & Chronic)/ Electrodiagnostic studies, Nerve
conduction studies.

Decision rationale: Per ACOEM in the MTUS, most patients presenting with true neck and
upper back problems do not need special studies until a 3-4 week period of conservative care
fails to improve symptoms, most patients improve quickly once red-flag conditions are ruled out.
Criteria for ordering imaging studies are emergence of a red flag , physiologic evidence of tissue
insult or neurologic dysfunction, failure to progress in a strengthening program intended to avoid
surgery and clarification of the anatomy prior to an invasive procedure. Physiologic evidence
may be in the form of definitive neurologic findings on physical examination, electrodiagnostic
studies, laboratory tests or bone scans. Unequivocal findings that identify specific nerve
compromise on the neurologic examination are sufficient evidence to warrant imaging studies if
symptoms persist. When the neurological examination is less clear, however further physiologic
evidence of nerve dysfunction can be obtained before ordering an imaging study. EMG and NCV
may help identify subtle focal neurologic dysfunction in patients with neck and or arm symptoms
lasting more than 3-4 weeks. Per the ODG, NCS are not recommended to demonstrate
radiculopathy if radiculopathy has already been clearly identified by EMG and obvious clinical
signs, but 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. While cervical electrodiagnostic studies are not necessary to
demonstrate a cervical radiculopathy, they have been suggested to confirm a brachial plexus
abnormality, diabetic neuropathy, or some problem other than a cervical radiculopathy, with
caution that these studies can result in unnecessary over treatment. A review of the injured
workers medical records reveal that radiculopathy is already clinically obvious; therefore based
on the guidelines the request for NCV bilateral upper extremities is not medically necessary.



Left Knee Brace Purchase: Upheld

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004, Section(s):
Work Activities. Decision based on Non-MTUS Citation Official Disability Guidelines Knee &
Leg Chapter (Online Version) Knee Brace.

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): Summary.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and leg
(acute and chronic) / knee brace.

Decision rationale: Per the MTUS/ACOEM, functional bracing as part of a rehabilitation
program is an option. Per the ODG, among patients with knee OA and mild or moderate valgus
or varus instability, a knee brace can reduce pain, improve stability, and reduce the risk of
falling. However a review of the injured workers medical records do not show that bracing is
part of a functional rehabilitation program and there is also no documentation of instability and
without this information medical necessity cannot be established. Therefore, the request is not
medically necessary.

Walking Shoe Purchase Right - Toes: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Knee & Leg
Chapter (Online Version).

MAXIMUS guideline: Decision based on MTUS Ankle and Foot Complaints 2004, Section(s):
Physical Methods.

Decision rationale: Per MTUS/ACOEM for foot fractures splinting, temporary cast or surgical
shoes if needed are recommended. However, a review of the injured workers medical records did
not reveal documentation of a clear rationale for this request. Without this information, the
request is not medically necessary.



