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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 48-year-old female, who sustained an industrial injury on 7/28/2008. 

She reported cumulative trauma from working as an ultrasound technician. The injured worker 

was diagnosed as having osteoarthrosis, localized, primary, shoulder region and other affections 

of shoulder region, not elsewhere classified. Treatment to date has included right shoulder 

surgery in 6/2012, physical therapy, diagnostics, functional capacity evaluation on 6/06/2014, 

and medications. On 4/23/2014, for a recheck of medial epicondylitis, the injured worker 

complained of increased pain lately, after helping her mother carry something. Physical exam 

noted a slight palpable spasm of the right greater than left trapezius. Residual issues with the 

right shoulder and prior cervical spine injuries were documented. An injection (Kenalog and 

Xylocaine) was injected in the right trapezius trigger point. Motor and/or sensory exam were not 

noted. Current medication regime was not documented. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultrasound guided trigger injection to the cervical spine: Upheld 

 

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

Trigger Point Injections. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines trigger 

point injections Page(s): 122. 

 

Decision rationale: The patient presents with cumulative trauma from working as an ultrasound 

technician. The current request is for Ultrasound guided trigger injection to the cervical spine. 

The treating physician states, in a report dated 03/25/15, "Ultrasound guided trigger injection to 

the cervical spine." (2A) The MTUS guidelines recommend trigger point injections when all 

criteria are met. MTUS does not discuss ultrasound guidance for trigger point injections. The 

ODG guidelines also do not discuss US guidance. The Blue Cross/Blue Shield Medical Policy 

Manual states, "Ultrasound guidance of trigger point injections is not medically necessary". In 

this case, the treating physician has requested ultrasound guidance for a procedure that does not 

require ultrasound guidance. The current request for ultrasound guidance for trigger point 

injection is not medically necessary. Additionally, the medical records available for review do 

not document specific trigger points on physical examination in support of injections. The 

current request is not medically necessary and the recommendation is for denial. 

 

EMG/NCV of the bilateral upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. 

 

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

Hand Complaints Page(s): 260-62. 

 

Decision rationale: The patient presents with cumulative trauma from working as an ultrasound 

technician. The current request is for EMG/NCV of the bilateral upper extremities. The treating 

physician states, in a report dated 03/25/15, "EMG/NCV of the bilateral upper extremities." (2A) 

The ACOEM guidelines state, "Appropriate electrodiagnostic studies (EDS) may help 

differentiate between CTS and other conditions, such as cervical radiculopathy. These may 

include nerve conduction studies (NCS), or in more difficult cases, electromyography (EMG) 

may be helpful. NCS and EMG may confirm the diagnosis of CTS but may be normal in early or 

mild cases of CTS. If the EDS are negative, tests may be repeated later in the course of treatment 

if symptoms persist." In this case, the treating physician, based on the records available for 

review, does indicate physical exam findings with focal neurologic disturbance via a "weakly 

positive Tinel's over the cubital fossa" and complaints of numbness along the ulnar distribution 

in the writing hand. However, while medical necessity has been established for the "writing 

hand," request is for studies in both limbs. As such, the current request has not established 

medically necessity and the recommendation is for denial. 


