
 

Case Number: CM15-0020591  

Date Assigned: 02/10/2015 Date of Injury:  02/26/1998 

Decision Date: 03/25/2015 UR Denial Date:  01/14/2015 

Priority:  Standard Application 

Received:  

02/04/2015 

 

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: New Jersey, New York 

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 65 year old female, who sustained an industrial injury on 02/26/1998. 

She has reported left hand/wrist pain. The diagnoses have included right lateral epicondylitis; left 

forearm/wrist tendinitis; and cervical/thoracic myositis. Treatments have included medications. 

Medications have included Ibuprofen, Flexeril, and Biofreeze. Currently, the IW complains of 

increased right forearm and wrist pain; and pain increases with bending the right elbow. A 

progress note from the treating physician, dated 12/10/2014, reported objective findings to 

include neck tenderness at bilateral trapezius with stiffness; decreased range of motion; and right 

elbow with lateral epicondylar tenderness and ulnar tenderness. The treatment plan included 

continuation of medications; and request for EMG (Electromyography)/NCS (Nerve Conduction 

Study) of the right arm.  On 01/14/2015 Utilization Review non certified a prescription for NCS 

Right Upper Extremity; and for EMG Right Upper Extremity. The CA MTUS ACOEM and the 

ODG were cited. On 01/30/2015, the injured worker submitted an application for review of NCS 

Right Upper Extremity; and for EMG Right Upper Extremity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NCS Right Upper Extremity:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007), Chapter 11 Forearm, Wrist, and Hand Complaints.  Decision based on 

Non-MTUS Citation Official Disability Guidelines, Elbow (Acute and Chronic) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): p268-269.   

 

Decision rationale: The request for EMG/NCS of the upper right extremity is medically 

unnecessary.  As per MTUS guidelines, special studies are not needed for true hand and wrist 

problems until 4-6 weeks of conservative care and observation.  In the case of peripheral nerve 

impingement, if no improvement or worsening of symptoms occurs over 4-6 weeks, the 

electrical studies may be indicated.  The conservative care documented did not include physical 

therapy.    There were no neurological complaints documented.  There were no neurological 

deficits present during the exam. There was no decreased reflexes, strength or sensation on 

exam.  These reasons make the use of EMG/NCS medically unnecessary and unlikely to provide 

any additional helpful information. 

 

EMG Right Upper Extremity:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007), Chapter 11 Forearm, Wrist, and Hand Complaints.  Decision based on 

Non-MTUS Citation Official Disability Guidelines, Elbow (Acute and Chronic) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): p268-269.   

 

Decision rationale: The request for EMG/NCS of the upper right extremity is medically 

unnecessary.  As per MTUS guidelines, special studies are not needed for true hand and wrist 

problems until 4-6 weeks of conservative care and observation.  In the case of peripheral nerve 

impingement, if no improvement or worsening of symptoms occurs over 4-6 weeks, the 

electrical studies may be indicated.  The conservative care documented did not include physical 

therapy.    There were no neurological complaints documented.  There were no neurological 

deficits present during the exam. There was no decreased reflexes, strength or sensation on 

exam.  These reasons make the use of EMG/NCS medically unnecessary and unlikely to provide 

any additional helpful information. 

 

 

 

 


