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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: New York 

Certification(s)/Specialty: Pediatrics, 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: 

 

This 35 year old male sustained an industrial injury to the left shoulder on 1/24/13.  Previous 

treatment included magnetic resonance imaging, sudomotor testing, cardio-respiratory diagnostic 

testing, x-rays, left shoulder surgery, physical therapy and medications. In a PR-2 dated 1/22/15.  

In a PR-2 dated 1/22/15, the injured worker complained of intermittent left shoulder pain and 

stiffness 5/10 on the visual analog scale.   Physical exam was remarkable for tenderness to 

palpation of the acromioclavicular joint and anterior shoulder with muscle spasm, positive Neer's 

test, 4/5 motor strength to the left supraspinatous and restricted range of motion.  Current 

diagnoses included status post left shoulder surgery.  The treatment plan included requesting 

physical therapy and acupuncture twice a week for four weeks, orthopedic surgical consultation 

and nerve conduction velocity test/electromyography to bilateral upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EMG left upper extremity: Upheld 

 

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

Upper Back Complaints.  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.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck 

Chapter. 

 

Decision rationale: According to MTUS guidelines electromyography (EMG), and nerve 

conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks. Per ODG EMG is recommended (needle, not surface) as an option in selected cases. With 

regards to NCV, ODG states, they 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 exam. There is minimal justification for performing nerve conduction 

studies when a patient is already presumed to have symptoms on the basis of radiculopathy. The 

progress notes do not indicate any neurologic findings, which would prompt EMG/NCV testing. 

This request is not medically necessary and appropriate. 

 

NCV right upper extremity: Upheld 

 

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

Upper Back Complaints.  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.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck 

Chapter. 

 

Decision rationale: According to MTUS guidelines electromyography (EMG), and nerve 

conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks. Per ODG EMG is recommended (needle, not surface) as an option in selected cases. With 

regards to NCV, ODG states, they 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 exam. There is minimal justification for performing nerve conduction 

studies when a patient is already presumed to have symptoms on the basis of radiculopathy. The 

progress notes do not indicate any neurologic findings, which would prompt EMG/NCV testing. 

This request is not medically necessary and appropriate. 

 

NCV left upper extremity: Upheld 

 

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

Upper Back Complaints.  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.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck 

Chapter. 

 

Decision rationale: According to MTUS guidelines electromyography (EMG), and nerve 

conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks. Per ODG EMG is recommended (needle, not surface) as an option in selected cases. With 

regards to NCV, ODG states, they 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 exam. There is minimal justification for performing nerve conduction 

studies when a patient is already presumed to have symptoms on the basis of radiculopathy. The 

progress notes do not indicate any neurologic findings, which would prompt EMG/NCV testing. 

This request is not medically necessary and appropriate. 

 

EMG right upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

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

Chapter. 

 

Decision rationale:  According to MTUS guidelines electromyography (EMG), and nerve 

conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks. Per ODG EMG is recommended (needle, not surface) as an option in selected cases. With 

regards to NCV, ODG states, they 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 exam. There is minimal justification for performing nerve conduction 

studies when a patient is already presumed to have symptoms on the basis of radiculopathy. The 

progress notes do not indicate any neurologic findings, which would prompt EMG/NCV testing. 

This request is not medically necessary and appropriate. 

 

Physical therapy 2x4 left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Physical 

Therapy. 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints.   

 

Decision rationale:  Per ACOEM, physical modalities, such as massage, diathermy, cutaneous 

laser treatment, ultrasound treatment, transcutaneous electrical neurostimulation (TENS) units, 

and biofeedback are not supported by high-quality medical studies, but they may be useful in the 

initial conservative treatment of acute shoulder symptoms, depending on the experience of local 

physical therapists available for referral. The IW is out of the acute time period and has already 

undergone physical therapy. There is no rationale included in the documentation as to indication 

and anticipated outcome from further therapy. This request is not medically necessary and 

appropriate. 

 

Acupuncture 2x4 left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder chapter. 

 

Decision rationale:  Per ACOEM, some small studies have supported using acupuncture, but 

referral is dependent on the availability of experienced providers with consistently good 

outcomes. Per ODG, acupuncture is recommended as an option for rotator cuff tendonitis, frozen 

shoulder, subacromial impingement syndrome, and rehab following surgery. There is no 

rationale included in the documentation as to indication and anticipated outcome from 

acupuncture and the diagnoses do not warrant acupuncture as per ODG guidelines. This request 

is not medically necessary and appropriate. 

 

 


