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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: 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 55 year old male with an industrial injury dated 06/13/2014.  The 

mechanism of injury is documented as a fall, landing on his right side.  He reports right shoulder 

and low back pain.  He describes the pain as severe and constant with numbness and tingling in 

the upper and lower extremities.  Physical exam revealed mildly antalgic gait and limited range 

of motion of the lumbar spine and pain with extension and flexion.  There was tenderness in the 

cervical spine and right shoulder. Prior treatments include x-rays, physical therapy and 

chiropractic care.  He states no relief with the chiropractic treatments.  Medications were Tylenol 

and Advil. Diagnoses were cervical radiculopathy, lumbar radiculopathy, reactive sleep 

disturbance, reactive depression and anxiety. On 01/19/2015 utilization review denied the 

request for right upper extremity as an outpatient.  ACOEM was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG for right upper extremity:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Complaints Page(s): Chapter 8 Neck & Upper Back, Special Studies and Diagnostic and 

Treatment Considerations, pages 177-178.   

 

Decision rationale: Per MTUS Guidelines, without specific symptoms or neurological 

compromise consistent with radiculopathy, foraminal or spinal stenosis, medical necessity for 

EMG has not been established.  Submitted reports have not demonstrated any symptoms or 

clinical findings to suggest any cervical radiculopathy.  Exam showed only continued diffuse 

tenderness without neurological deficits or specific consistent myotomal or dermatomal 

correlation to support for the electrodiagnostics.  There was no documented failed conservative 

trial for this chronic injury without new injury or acute changed findings.  The EMG for right 

upper extremity is not medically necessary and appropriate. 

 


