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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 

Certification(s)/Specialty: Emergency 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 43 year old female, who sustained an industrial injury on 5/7/14. She 

reported initial complaints of neck, upper/mid and low back, left shoulder and hand. The injured 

worker was diagnosed as having cervical spine strain/sprain; thoracic spine strain/sprain; left 

shoulder sprain/strain; left wrist sprain/ strain. Treatment to date has included physical therapy; 

medications. Diagnostics included MRI thoracic spine (9/11/14). Currently, the PR-2 notes dated 

3/16/15 indicated the injured worker complains of cervical; spine pain radiating to the bilateral 

upper extremities with numbness and tingling. She also complains of low back pain radiating to 

the right lower extremity. She reports acupuncture treatment helps decrease tightness. Objective 

examination of the lumbar spine reveals tenderness to palpation over the paravertebral 

musculature bilaterally and upper trapezius muscles bilaterally. Active range of motion of the 

cervical spine measures flexion 40 degrees, extension 45 degrees, right rotation 65 degrees/left 

rotation 64 degrees; right lateral flexion 38 degrees and left lateral flexion 35 degrees. There is 

hypoesthesia in the C6 dermatomes bilaterally. Examination of the lumbar spine reveals 

tenderness to palpation over the paravertebral musculature bilaterally and quadrants lumborum 

bilaterally. Straight leg raising test is positive with active range of motion measures as flexion 45 

degrees; extension 15 degrees, right bending 15 degrees with left side bending at 15 degrees. He 

diagnosed the injured worker with cervical/trapezial musculoligamentous sprain/strain; thoracic 

spine musculoligamentous sprain/strain; and lumbar spine musculoligamentous sprain/strain with 

right lower extremity radiculitis. He adds bilateral shoulder parascapular strain/bilateral medial 

and lateral epicondylitis; and right cubital tunnel syndrome with bilateral forearm wrist flexor 



and extensor tendinitis with carpal tunnel syndrome. The provider is requesting: Acupuncture to 

the spine, left shoulder and hand with infra lamp, medical supply and Kineso tape; EMG/NCS 

of the bilateral upper extremity and bilateral lower extremities; medications: Flexeril 10mg #60 

and Ultram 150mg #30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Electromyograph of the left upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

back EMGs (electromyography). 

 
Decision rationale: The request is for an EMG. The ODG state the following regarding this 

topic: Recommended (needle, not surface) as an option in selected cases. The American 

Association of Electrodiagnostic Medicine conducted a review on electrodiagnosis in relation to 

cervical radiculopathy and concluded that the test was moderately sensitive (50%-71%) and 

highly specific (65%-85%). (AAEM, 1999) EMG findings may not be predictive of surgical 

outcome in cervical surgery, and patients may still benefit from surgery even in the absence of 

EMG findings of nerve root impingement. This is in stark contrast to the lumbar spine where 

EMG findings have been shown to be highly correlative with symptoms. Indications when 

particularly helpful: EMG may be helpful for patients with double crush phenomenon, in 

particular, when there is evidence of possible metabolic pathology such as neuropathy secondary 

to diabetes or thyroid disease, or evidence of peripheral compression such as carpal tunnel 

syndrome. In this case, the patient does not meet criteria for the study requested. This is 

secondary to poor physical exam findings suggestive of peripheral nerve compression. Pending 

receipt of information further clarifying how this study would change the management rendered, 

the study is not medically necessary. 

 
Electromyograph of the right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

back EMGs (electromyography). 

 
Decision rationale: The request is for an EMG. The ODG state the following regarding this 

topic: Recommended (needle, not surface) as an option in selected cases. The American 

Association of Electrodiagnostic Medicine conducted a review on electrodiagnosis in relation 

to cervical radiculopathy and concluded that the test was moderately sensitive (50%-71%) and 



highly specific (65%-85%). (AAEM, 1999) EMG findings may not be predictive of surgical 

outcome in cervical surgery, and patients may still benefit from surgery even in the absence of 

EMG findings of nerve root impingement. This is in stark contrast to the lumbar spine where 

EMG findings have been shown to be highly correlative with symptoms. Indications when 

particularly helpful: EMG may be helpful for patients with double crush phenomenon, in 

particular, when there is evidence of possible metabolic pathology such as neuropathy secondary 

to diabetes or thyroid disease, or evidence of peripheral compression such as carpal tunnel 

syndrome. In this case, the patient does not meet criteria for the study requested. This is 

secondary to poor physical exam findings suggestive of peripheral nerve compression. Pending 

receipt of information further clarifying how this study would change the management rendered, 

the study is not medically necessary. 

 
Nerve conduction study of the left upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

back Nerve conduction studies. 

 
Decision rationale: The request is for nerve conduction studies. The MTUS guidelines are 

silent regarding this issue. The ODG states the following: 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. (Utah, 2006) (Lin, 2013) 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. (Emad, 

2010) (Plastaras, 2011) (Lo, 2011) (Fuglsang-Frederiksen, 2011) See also the Shoulder Chapter, 

where nerve conduction studies are recommended for the diagnosis of TOS (thoracic outlet 

syndrome). Also see the Carpal Tunnel Syndrome Chapter for more details on NCS. Studies 

have not shown portable nerve conduction devices to be effective. In this case, the use of this 

diagnostic test is not supported. This is secondary to poor documentation of peripheral nerve 

compromise necessitating further clarity. There is also inadequate discussion of how the result 

of this study would change the clinical management. Pending receipt of this information, the 

request is not medically necessary. 

 
Nerve conduction study of the right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

upper back Nerve conduction studies. 

 
Decision rationale: The request is for nerve conduction studies. The MTUS guidelines are 

silent regarding this issue. The ODG states the following: 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. (Utah, 2006) (Lin, 2013) 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. (Emad, 

2010) (Plastaras, 2011) (Lo, 2011) (Fuglsang-Frederiksen, 2011) See also the Shoulder Chapter, 

where nerve conduction studies are recommended for the diagnosis of TOS (thoracic outlet 

syndrome). Also see the Carpal Tunnel Syndrome Chapter for more details on NCS. Studies 

have not shown portable nerve conduction devices to be effective. In this case, the use of this 

diagnostic test is not supported. This is secondary to poor documentation of peripheral nerve 

compromise necessitating further clarity. There is also inadequate discussion of how the result 

of this study would change the clinical management. Pending receipt of this information, the 

request is not medically necessary. 

 
Acupuncture to the spine, left shoulder and hand with infra lamp, medical supply 

and Kineso tape: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 174. 

 
Decision rationale: The request is for acupuncture to aid in pain relief. The ACOEM 

guidelines state the following regarding this topic. "Invasive techniques (e.g., needle 

acupuncture and injection procedures, such as injection of trigger points, facet joints, 2 or 

corticosteroids, lidocaine, or opioids in the epidural space) have no proven benefit in treating 

acute neck and upper back symptoms." In this case the guidelines do not support the use of this 

treatment modality. This is secondary to the diagnosis with poor clinical evidence regarding 

efficacy. As such, the request is not medically necessary. 

 
Ultram 150mg #30: Upheld 

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

Tramadol (Ultram) Page(s): 93-94, 113. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

80-83 of 127. 

 
Decision rationale: Tramadol is a pain medication in the category of a centrally acting 

analgesic. They exhibit opioid activity and a mechanism of action that inhibits the reuptake of 

serotonin and norepinephrine. Centrally acting drugs are reported to be effective in managing 

neuropathic type pain although it is not recommended as first line therapy. The side effect 

profile is similar to opioids. For chronic back pain, it appears to be efficacious for short term 

pain relief, but long term (>16 weeks) results are limited. It also did not appear to improve 

function. The use of tramadol for osteoarthritis is indicated for short term use only (<3 months) 

with poor long-term benefit. In this case, the patient does not meet the qualifying criteria or 

indications. As such, the request is not certified. 

 
Flexeril 10mg #60: Upheld 

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

Muscle relaxants (for pain) Page(s): 64-66. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63 of 127. 

 
Decision rationale: The request is for the use of a muscle relaxant to aid in pain relief. The 

MTUS guidelines state that the use of a medication in this class is indicated as a second-line 

option for short-term treatment of acute exacerbations of low back pain. Muscle relaxants may 

be effective in reducing pain and muscle tension, which can increase mobility. However, in most 

LBP cases, they show no benefit beyond NSAIDs in pain improvement. Efficacy appears to 

diminish over time, and prolonged use may lead to dependence. (Homik, 2004) Due to 

inadequate qualifying evidence for use of a muscle relaxant, the request is not medically 

necessary. All muscle relaxant medications should be titrated down slowly to prevent an acute 

withdrawal syndrome. 


