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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: Texas, Illinois 

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 29 year old female, who sustained an industrial injury on 6-15-15. 

Medical records indicate that the injured worker is undergoing treatment for left wrist pain, left 

hand pain, left upper extremity overuse syndrome and left carpal tunnel syndrome. The injured 

worker is currently working with restrictions. On (9-1-15) the injured worker complained of left 

wrist and hand pain. The pain was described as throbbing, shooting, sharp, episodic and 

radiating pain with a feeling of tingling in her middle finger as well as her wrist. The pain was 

persistent with rest and activity. Examination of the left upper extremity revealed no palpable 

spasm. The injured worker had a positive median nerve compression test, Tinel's test and 

Phalen's test. Edema was noted in the left wrist. Range of motion of the wrist was unrestricted. 

Sensory examination showed a two-point discrimination, 5 millimeter (mm) in ulnar nerve 

distribution of the left hand and 6-8 mm median nerve distribution of the left hand. Treatment 

and evaluation to date has included medications, acupuncture treatments and physical therapy. 

The injured worker is currently not taking medications. The current treatment request is for an 

electromyography- nerve conduction velocity study of the bilateral upper extremities. The 

Utilization Review documentation dated 11-4-15 modified the request to a nerve velocity study 

of the left upper extremity (original request electromyography-nerve conduction velocity study 

of the bilateral upper extremities). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

EMG/NCV Bilateral Upper Extremities: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Upper Back. 

 
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) Pain (Chronic) Electrodiagnostic testing (EMG/NCS). 

 
Decision rationale: The injured worker sustained a work related injury on 6-15-15. Medical 

records indicate that the injured worker is undergoing treatment for left wrist pain, left hand 

pain, left upper extremity overuse syndrome and left carpal tunnel syndrome. The medical 

records provided for review do not indicate a medical necessity for EMG/NCV Bilateral Upper 

Extremities. The MTUS recommends nerve studies for carpal tunnel syndrome, but did not 

provide details. The Official Disability Guidelines recommends as follows: Electromyography 

(EMG) and Nerve Conduction Studies (NCS) are generally accepted, well established and 

widely used for localizing the source of the neurological symptoms and establishing the 

diagnosis of focal nerve entrapments, such as carpal tunnel syndrome or radiculopathy. The 

Official Disability Guidelines goes on to state as follows: "EMG and NCS are separate studies 

and should not necessarily be done together. In the Carpal Tunnel Syndrome Chapter, it says that 

NCS is recommended in patients with clinical signs of CTS who may be candidates for surgery, 

but EMG is not generally necessary. In the Low Back Chapter and Neck Chapter, it says NCS is 

not recommended, but EMG is recommended as an option (needle, not surface) to obtain 

unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not 

necessary if radiculopathy is already clinically obvious." Therefore, since the request is to 

evaluate for the presence of carpal tunnel syndrome in this injured worker who has symptoms 

and signs suggestive of carpal tunnel syndrome, Electromyography (EMG) is not medically 

necessary. 


