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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: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational 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 46-year-old female, with a reported date of injury of 03/01/2013. The
diagnoses include cervical spine disc bulges at C6-7, lumbar spine disc protrusion at L4-5 and
L5-S1, and bilateral shoulder pain. Treatments to date have included oral medications, topical
pain medications, a transcutaneous electrical nerve stimulation (TENS) unit, an x-ray of the
lumbar spine, an MRI of the bilateral shoulders, an MRI of the cervical spine, an MRI of the
lumbar spine, and electrodiagnostic studies. The initial orthopedic evaluation report dated
01/19/2015 indicates that the injured worker complained of constant pain in her shoulders, neck
with radiation to her shoulders and arms, down to her hands with numbness and tingling, low
back pain, bilateral knee pain, bilateral ankle pain, and pain in her feet with numbness and
tingling. An examination of the neck showed spasm noted at C3-7, no pain, decreased range of
motion, and decreased sensation at C5-6 and C6-7. An examination of the bilateral shoulders
showed pain to palpation of the bilateral levator, trapezial muscles, decreased range of motion of
the left shoulder. An examination of the low back showed a limp and decreased range of motion.
An examination of the lower extremities showed decreased sensation at the bilateral L4-5 and
L5-S1 and positive straight leg raise test. The treating physician requested an electromyography
and nerve conduction velocity of the bilateral lower extremities, and an MRI of the left and right
shoulders without contrast. It was noted that the treating physician wanted updated studies to
evaluate the status of the rotator cuff of the bilateral shoulders and to evaluate radiculopathy and
evidence of compressive neuropathy.




IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

EMG for the Left Lower 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
Treatment for Workers' Compensation, Online Edition Chapter: Neck & Upper Back (Acute &
Chronic).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back - Lumbar & Thoracic (Acute & Chronic)/Electrodiagnostic Studies, (EMG)
Electromyography, Nerve Conduction Studies(NCS).

Decision rationale: Per the MTUS, EMG may be useful to identify subtle, focal neurologic
dysfunction in patients with low back symptoms lasting more than 3-4 weeks. Per the ODG,
EMG's are not necessary if radiculopathy is already clinically obvious. NCS are not
recommended. There is minimal justification for performing nerve conduction studies when a
patient is presumed to have symptoms on the basis of radiculopathy. EMG/nerve conduction
studies (NCS) often have low combined sensitivity and specificity in confirming root injury, and
there is limited evidence to support the use of often uncomfortable and costly EMG/NCS. A
review of the injured workers medical records reveal that she had electrodiagnostic studies
12/4/2013 and radiculopathy is already clinically obvious, therefore based on the injured
workers clinical presentation and the guidelines the request for EMG left lower extremity is not
medically necessary.

NCV for the Left Lower 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
Treatment for Workers' Compensation, Online Edition Chapter: Neck & Upper Back (Acute &
Chronic).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back - Lumbar & Thoracic (Acute & Chronic)/Electrodiagnostic Studies, (EMG)
Electromyography, Nerve Conduction Studies(NCS).

Decision rationale: Per the MTUS, EMG may be useful to identify subtle, focal neurologic
dysfunction in patients with low back symptoms lasting more than 3-4 weeks. Per the ODG,
EMG's are not necessary if radiculopathy is already clinically obvious. NCS are not
recommended. There is minimal justification for performing nerve conduction studies when a
patient is presumed to have symptoms on the basis of radiculopathy. EMG/nerve conduction
studies (NCS) often have low combined sensitivity and specificity in confirming root injury, and
there is limited evidence to support the use of often uncomfortable and costly EMG/NCS. A



review of the injured workers medical records reveal that she had electrodiagnostic studies
12/4/2013 and radiculopathy is already clinically obvious, therefore based on the injured workers
clinical presentation and the guidelines the request for NCV left lower extremity is not medically
necessary.

EMG for 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
Treatment for Workers' Compensation, Online Edition Chapter: Neck & Upper Back (Acute &
Chronic).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back (Acute & Chronic)/Electrodiagnostic studies, Nerve
conduction studies.

Decision rationale: Per ACOEM in the MTUS, most patients presenting with true neck and
upper back problems do not need special studies until a 3-4 week period of conservative care
fails to improve symptoms, most patients improve quickly once red-flag conditions are ruled out.
Criteria for ordering imaging studies are emergence of a red flag , physiologic evidence of tissue
insult or neurologic dysfunction, failure to progress in a strengthening program intended to avoid
surgery and clarification of the anatomy prior to an invasive procedure. Physiologic evidence
may be in the form of definitive neurologic findings on physical examination, electrodiagnostic
studies, laboratory tests or bone scans. Unequivocal findings that identify specific nerve
compromise on the neurologic examination are sufficient evidence to warrant imaging studies if
symptoms persists. When the neurological examination is less clear , however further
physiologic evidence of nerve dysfunction can be obtained before ordering an imaging study.
EMG and NCV may help identify subtle focal neurologic dysfunction in patients with neck and
or arm symptoms lasting more than 3-4 weeks. Per the ODG, NCS 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. While cervical electrodiagnostic studies are not necessary to
demonstrate a cervical radiculopathy, they have been suggested to confirm a brachial plexus
abnormality, diabetic neuropathy, or some problem other than a cervical radiculopathy, with
caution that these studies can result in unnecessary over treatment. A review of the injured
workers medical records that are available to me reveal that she had electrodiagnostic studies
done 6/10/2013 and she has clear subjective and objective findings of radiculopathy,
electrodiagnostic studies are not necessary to demonstrate a cervical radiculopathy, therefore the
request for EMG right upper extremity is not medically necessary.

NCV for 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
Treatment for Workers' Compensation, Online Edition Chapter: Neck & Upper Back (Acute &
Chronic).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back (Acute & Chronic)/Electrodiagnostic studies, Nerve
conduction studies.

Decision rationale: Per ACOEM in the MTUS, most patients presenting with true neck and
upper back problems do not need special studies until a 3-4 week period of conservative care
fails to improve symptoms, most patients improve quickly once red-flag conditions are ruled out.
Criteria for ordering imaging studies are emergence of a red flag , physiologic evidence of tissue
insult or neurologic dysfunction, failure to progress in a strengthening program intended to avoid
surgery and clarification of the anatomy prior to an invasive procedure. Physiologic evidence
may be in the form of definitive neurologic findings on physical examination, electrodiagnostic
studies, laboratory tests or bone scans. Unequivocal findings that identify specific nerve
compromise on the neurologic examination are sufficient evidence to warrant imaging studies if
symptoms persists. When the neurological examination is less clear, however further physiologic
evidence of nerve dysfunction can be obtained before ordering an imaging study. EMG and NCV
may help identify subtle focal neurologic dysfunction in patients with neck and or arm symptoms
lasting more than 3-4 weeks. Per the ODG, NCS 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. While cervical electrodiagnostic studies are not necessary to demonstrate a
cervical radiculopathy, they have been suggested to confirm a brachial plexus abnormality,
diabetic neuropathy, or some problem other than a cervical radiculopathy, with caution that
these studies can result in unnecessary over treatment. A review of the injured workers medical
records that are available to me reveal that she had electrodiagnostic studies done 6/10/2013 and
she has clear subjective and objective findings of radiculopathy, electrodiagnostic studies are not
necessary to demonstrate a cervical radiculopathy, therefore the request for NCV for right upper
extremity is not medically necessary.

MRI for the Left Shoulder without contrast: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209.



Decision rationale: Per ACOEM, special studies are not needed unless a four to six week
period of conservative care and observation fails to improve symptoms. Most patients improve
quickly, provided red-flag conditions are ruled out. For patients with limitations of activity after
four weeks and unexplained physical findings such as effusions or localized pain especially
following exercise, imaging may be indicated to clarify the diagnosis and assist reconditioning.
Primary criteria for ordering imaging studies include emergence of a red flag, physiologic
evidence of tissue insult or neurovascular dysfunction, failure to progress in a strengthening
program intended to avoid surgery and clarification of the anatomy prior to an invasive
procedure. A review of the injured workers medical records that are available to me reveal that
she had MRI of her shoulders done in 2013 and do not show that she has any new red flags or
that she has received any recent appropriate conservative care to her shoulder, therefore based on
the guidelines the request for MRI of the left shoulder without contrast is not medically
necessary.

MRI for the right shoulder without contrast: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209.

Decision rationale: Per ACOEM, special studies are not needed unless a four to six week
period of conservative care and observation fails to improve symptoms. Most patients improve
quickly, provided red-flag conditions are ruled out. For patients with limitations of activity after
four weeks and unexplained physical findings such as effusions or localized pain especially
following exercise, imaging may be indicated to clarify the diagnosis and assist reconditioning.
Primary criteria for ordering imaging studies include emergence of a red flag, physiologic
evidence of tissue insult or neurovascular dysfunction, failure to progress in a strengthening
program intended to avoid surgery and clarification of the anatomy prior to an invasive
procedure. A review of the injured workers medical records that are available to me reveal that
she had MRI of her shoulders done in 2013 and do not show that she has any new red flags or
that she has received any recent appropriate conservative care to her shoulder, therefore based on
the guidelines the request for MRI of the right shoulder without contrast is not medically
necessary.



