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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: Pennsylvania, Ohio, California 

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 underlying date of injury in this case is 12/12/2013.  The date of utilization review under 

appeal is 12/12/2014.  Diagnoses include carpal tunnel syndrome and medial epicondylitis. On 

12/14/2014, the patient was seen in occupational health followup.  The patient was seen in 

followup of right upper extremity discomfort as well as stress and anxiety.  The treating 

physician noted that a request for repeat electrodiagnostic testing had been denied at the 

utilization review level.  On exam the patient continued to have a positive ulnar tap and a 

positive Tinel sign with tenderness over the medial epicondyle.  The patient had decreased 

sensation in the area of the median nerve with decrease in strength in the right arm versus the left 

and pain on resisted motion testing of the right upper extremity.  The treating physician 

requested repeat electrodiagnostic testing.  A consultation request form requests repeat 

electrodiagnostic studies to rule out an ulnar neuropathy with reactive carpal tunnel syndrome 

since the studies of 02/2014.Prior electrodiagnostic study of 02/14/2014 showed mild right 

median sensory neuropathy at the wrist without evidence to support a cervical radiculopathy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right upper extremity NCV/EMG:  Overturned 

 



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

Upper Back Complaints Page(s): 178,Chronic Pain Treatment Guidelines.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), TWC, EMG 

 

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

Complaints Page(s): 178.   

 

Decision rationale: ACOEM Guidelines, Chapter 8, Neck, page 178 states electromyography 

and nerve conduction velocities may help identify subtle focal neurological dysfunction in 

patients with neck, or arm symptoms, or both lasting more than 3-4 weeks. Given that a year has 

passed since prior electrodiagnostic studies, followup electrodiagnostic studies may be helpful 

particularly for surgical planning in order to determine if the prior study has worsened or 

improved, and thus, whether a conservative versus surgical approach would be planned.  

Therefore, this request is supported by the treatment guidelines.  This request is medically 

necessary. 

 


