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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: 

 

Patient with reported date of injury on 8/6/2013. Mechanism of injury is described as injury 

occurring while training a dog and pulled against leash injuring L arm. Diagnosis include L 

shoulder sprain/strain with rotator cuff injury; L elbow sprain/strain with medial epicondylitis, L 

wrist sprain/strain and psychiatric complaints. Medical reports reviewed. Last report available 

until 12/5/14. Patient complains of L elbow pain with tingling to L 4th and 5th finger. Patient 

also has chronic L shoulder complaints. Objective exam revealed L elbow tenderness to medial 

epicondyle. Tinel's test is positive. Bent elbow test , Reverse Cozen's is positive. Decreased 

sensation of L 4th and 5th digits. L shoulder exam has baseline chronic pain and weakness and 

limited range of motion.  Note on 7/9/14 and 8/22/14 mentions that patient had "nerve studies" of 

L upper extremity done sometime on 1/14. MRI of L shoulder dated 9/30/13 reportedly showed 

posterior gleaned labral tear and tendinosis of supraspinatus but full report was not provided for 

review. EMG/NCV report dated 1/2/14 was normal. No medication list was provided. 

Medications documented include Tramadol (discontinued), Lorazepam (discontinued), Voltaren 

and Remeron. Independent Medical Review is for EMG/NCV of bilateral upper extremities and 

diagnostic ultrasound of L elbow. Prior Utilization Review on 11/24/14 recommended non-

certification. It certified Voltaren and Remeron. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

EMG/NCV of the bilateral upper extremities:  Upheld 

 

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

Upper Back Complaints Page(s): 178.  Decision based on Non-MTUS Citation Official 

Disability Guidelines, Neck and Upper Back (Acute & Chronic) 

 

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

Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints Page(s): 272 and 182.   

 

Decision rationale: EMG and NCV requested by provider are 2 different tests, testing for 

different pathologies. If one test is not recommended, this requested will be considered not 

medically necessary as per MTUS independent medical review guidelines. As per ACOEM 

Guidelines, Nerve Conduction Velocity Studies is not recommended for repeat "routine" 

evaluation of patients for nerve entrapment. It is recommended in cases where there is signs of 

median or ulnar nerve entrapment. There is documentation of decreased sensation but patient has 

recent negative test done on 1/14. NCV is not medically necessary. As per ACOEM Guidelines, 

EMG is not recommended if prior testing, history and exam are consistent with nerve root 

dysfunction. EMG is recommended if pre procedure or surgery is being considered. Pt has not 

had any documented changes in neurological exam or complaints. There is no exam or signs 

consistent with radiculopathy There is no rationale about why testing is requested for a chronic 

condition. Patient had a recent EMG done on 1/14 that was normal. EMG is not medically 

necessary. EMG and NCV of bilateral upper extremities are not medically necessary. 

 

Diagnostic Ultrasound of the Left Elbow:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Elbow (Acute & 

Chronic) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow, 

Ultrasound, diagnostic 

 

Decision rationale: MTUS Chronic pain and ACOEM Guidelines do have any sections that 

relate to this topic. As per Official Disability Guidelines recommend Ultrasound for diagnosis of 

complete and partial tears of bicep tendon, detection of epicondylitis and with non diagnostic 

plain films. The provider has failed to document rationale for ultrasound. Patient has chronic 

elbow pains. There with prior imaging done of the elbow but no report was provided as to 

results. Documentation fails to meet criteria to recommend ultrasound of elbow. The request for 

Diagnostic Ultrasound is not medically necessary. 

 

 

 

 


