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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, Indiana, New York 
Certification(s)/Specialty: Internal 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 61 year old female with a date of injury as 09/26/2011. The current 
diagnoses include crossover tendinitis on the left, status post bilateral carpal tunnel release 
surgery, bilateral median neuropathy consistent with carpal tunnel syndrome, and trigger finger 
bilateral thumbs. Previous treatments include medications, carpal tunnel surgery, and physical 
therapy. Primary treating physician's reports dated 12/03/2014 noted that the injured worker 
presented with complaints that included bilateral wrist, hand, left arm, and left fingers pain with 
increased sensitivity to temperatures and touch. Physical examination revealed diffuse sensitivity 
over the dorsal and palmar hand. The physician felt that electrodiagnostic testing was necessary 
due to the paresthetic symptoms consistent with carpal tunnel syndrome. The injured worker is 
currently temporarily totally disabled. The utilization review performed on 12/17/2014 non- 
certified a prescription for EMG right and left upper extremity, and NCV right and left upper 
extremity. The reviewer referenced the California MTUS and Official Disability Guidelines in 
making this decision. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

EMG of left upper extremity: Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Carpal Tunnel, EMG 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Neck section, EMG/NCV 

 
Decision rationale: Pursuant to the Official Disability Guidelines, EMG of the left upper 
extremities is not medically necessary. Nerve conduction studies are 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 examination. There is minimal justification 
for performing nerve conduction studies when the patient is already presumed to have symptoms 
on the basis of radiculopathy. While cervical electrodiagnostic studies are not necessary to 
demonstrate cervical radiculopathy, they have been suggested to confirm brachial plexus center 
melody or some problem other than a cervical radiculopathy, with these studies can result in 
unnecessary over treatment. In this case, the injured worker's working diagnoses are Crossover 
tendinitis on the left; status post bilateral carpal tunnel release surgery (date unknown); bilateral 
median neuropathy consistent with carpal tunnel syndrome; and trigger fingers bilateral thumbs. 
Subjectively, the left hand is sensitive to temperature changes. There was also right wrist pain 
and numbness. Objectively, there are no atrophic changes. There is diffuse sensitivity over the 
dorsal and Palmer aspect of the hands. There was sensitivity to light touch and sharp touch. 
Nerve conduction studies are recommended in patients with clinical signs of carpal tunnel 
syndrome may be candidates for surgery. EMG is recommended only in cases where diagnosis is 
difficult but nerve conduction studies. The treating physician states the hand surgeon is 
recommending EMG and nerve conduction velocity studies. However, there is no documentation 
indicating the recommendation and the clinical rationale to support the recommendation. 
Additionally, there is no discussion of surgery. Consequently, EMG of the left upper extremity is 
not medically necessary. 

 
NCV of right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Carpal Tunnel, EMG 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Neck section, EMG/NCV 

 
Decision rationale: Pursuant to the Official Disability Guidelines, NCV of the right upper 
extremities is not medically necessary. Nerve conduction studies are 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 examination. There is minimal justification 



for performing nerve conduction studies when the patient is already presumed to have symptoms 
on the basis of radiculopathy. While cervical electrodiagnostic studies are not necessary to 
demonstrate cervical radiculopathy, they have been suggested to confirm brachial plexus center 
melody or some problem other than a cervical radiculopathy, with these studies can result in 
unnecessary overtreatment. In this case, the injured worker’s working diagnoses are Crossover 
tendinitis on the left; status post bilateral carpal tunnel release surgery (date unknown); bilateral 
median neuropathy consistent with carpal tunnel syndrome; and trigger fingers bilateral thumbs. 
Subjectively, the left hand is sensitive to temperature changes. There was also right wrist pain 
and numbness. Objectively, there are no atrophic changes. There is diffuse sensitivity over the 
dorsal and Palmer aspect of the hands. There was sensitivity to light touch and sharp touch. 
Nerve conduction studies are recommended in patients with clinical signs of carpal tunnel 
syndrome may be candidates for surgery. The treating physician states the hand surgeon is 
recommending EMG and nerve conduction velocity studies. However, there is no documentation 
indicating the recommendation and the clinical rationale to support the recommendation. 
Additionally, there is no discussion of surgery. Consequently, NCV of the right upper extremity 
is not medically necessary. 

 
NCV of left upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Carpal Tunnel, EMG 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Neck section, NCV/EMG 

 
Decision rationale: Pursuant to the Official Disability Guidelines, NCV of the left upper 
extremities is not medically necessary. Nerve conduction studies are 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 examination. There is minimal justification 
for performing nerve conduction studies when the patient is already presumed to have symptoms 
on the basis of radiculopathy. While cervical electrodiagnostic studies are not necessary to 
demonstrate cervical radiculopathy, they have been suggested to confirm brachial plexus center 
melody or some problem other than a cervical radiculopathy, with these studies can result in 
unnecessary over treatment. In this case, the injured worker's working diagnoses are Crossover 
tendinitis on the left; status post bilateral carpal tunnel release surgery (date unknown); bilateral 
median neuropathy consistent with carpal tunnel syndrome; and trigger fingers bilateral thumbs. 
Subjectively, the left hand is sensitive to temperature changes. There was also right wrist pain 
and numbness. Objectively, there are no atrophic changes. There is diffuse sensitivity over the 
dorsal and Palmer aspect of the hands. There was sensitivity to light touch and sharp touch. 
Nerve conduction studies are recommended in patients with clinical signs of carpal tunnel 
syndrome may be candidates for surgery. The treating physician states the hand surgeon is 
recommending EMG and nerve conduction velocity studies. However, there is no documentation 
indicating the recommendation and the clinical rationale to support the recommendation. 



Additionally, there is no discussion of surgery. Consequently, NCV of the left upper extremity is 
not medically necessary. 

 
EMG of right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Carpal Tunnel, EMG 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Neck section, EMG/NCV 

 
Decision rationale: Pursuant to the Official Disability Guidelines, EMG of the right upper 
extremity is not medically necessary. Nerve conduction studies are 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 examination. There is minimal justification 
for performing nerve conduction studies when the patient is already presumed to have symptoms 
on the basis of radiculopathy. While cervical electrodiagnostic studies are not necessary to 
demonstrate cervical radiculopathy, they have been suggested to confirm brachial plexus center 
melody or some problem other than a cervical radiculopathy, with these studies can result in 
unnecessary over treatment. In this case, the injured worker's working diagnoses are Crossover 
tendinitis on the left; status post bilateral carpal tunnel release surgery (date unknown); bilateral 
median neuropathy consistent with carpal tunnel syndrome; and trigger fingers bilateral thumbs. 
Subjectively, the left hand is sensitive to temperature changes. There was also right wrist pain 
and numbness. Objectively, there are no atrophic changes. There is diffuse sensitivity over the 
dorsal and Palmer aspect of the hands. There was sensitivity to light touch and sharp touch. 
Nerve conduction studies are recommended in patients with clinical signs of carpal tunnel 
syndrome may be candidates for surgery. EMG is recommended only in cases where diagnosis is 
difficult but nerve conduction studies.  The treating physician states the hand surgeon is 
recommending EMG and nerve conduction velocity studies. However, there is no documentation 
indicating the recommendation and the clinical rationale to support the recommendation. 
Additionally, there is no discussion of surgery. Consequently, EMG of the right upper extremity 
is not medically necessary. 
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