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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: Anesthesiology

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 51 year old female, who sustained an industrial injury on 12/6/2008. The
mechanism of injury is unknown. The injured worker was diagnosed as status post left hand
trigger digit release and right hand tenosynovitis. There is no record of a recent diagnostic study.
Treatment to date has included surgery and medication management. In a progress note dated
2/2/2015, the injured worker complains of pain and locking in the right hand. The treating
physician is requesting pain management consultation and bilateral upper extremities
electromyography (EMG) /nerve conduction study.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
Consult with Pain Management: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM.




Decision rationale: According to the CA MTUS/ACOEM, a consultation is indicated to aid in
the diagnosis, prognosis, and therapeutic management, determination of medical stability, and
permanent residual loss and/or, the injured worker's fitness to return to work. In this case, there is
no specific rationale identifying the medical necessity of the requested Pain Management
consultation for bilateral hand pain. There is no evidence of radiculopathy or peripheral nerve
entrapment. There is also no documentation that diagnostic and therapeutic management has
been exhausted within the present treating provider's scope of practice. Medical necessity for the
requested service has not been established. The requested service is not medically necessary.

EMG (electromyography) Right Upper Extremity: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist
& Hand - Electrodiagnostic studies.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) EMG; Nerve
Conduction Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG testing of right
upper extremity. According to the ODG, EMG (Electromyography) and nerve conduction studies
are an extension of the physical examination. They can be useful in adding in the diagnosis of
peripheral nerve and muscle problems. This can include neuropathies, entrapment neuropathies,
radiculopathies, and muscle disorders. In this case, there were no physical exam findings related
to the right upper extremity. Medical necessity for the requested item has not been established, as
guideline criteria have not been met. The requested item is not medically necessary.

NCV (Nerve Conduction Velocity) Right Upper Extremity: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist
& Hand - Electrodiagnostic studies.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: The request for diagnostic test EMG/NCV for the right upper extremity is
not medically necessary. The California MTUS/ACOEM Guidelines state that electromyography
and nerve conduction velocities, including H-reflex tests, may help identify subtle, focal
neurologic dysfunction in patients with neck or arm problems, or both, lasting more than 3 to 4
weeks. The ODG further states that nerve conduction studies are 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. During the physical



examination there were no findings of neurological deficits or any documentation indicating that
the injured worker had failed conservative care treatments. Medical necessity for the requested
studies was not established. The requested studies were not medically necessary.

EMG (electromyography) Left Upper Extremity: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist
& Hand - Electrodiagnostic studies.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Nerve Conduction
Velocity Testing.

Decision rationale: There is no documentation provided necessitating EMG testing of left
upper extremity. According to the ODG, EMG (Electromyography) and nerve conduction studies
are an extension of the physical examination. They can be useful in adding in the diagnosis of
peripheral nerve and muscle problems. This can include neuropathies, entrapment neuropathies,
radiculopathies, and muscle disorders. In this case, there were no physical exam findings related
to the left upper extremity. Medical necessity for the requested item has not been established, as
guideline criteria have not been met. The requested item is not medically necessary.

NCV (Nerve Conduction Velocity) Left Upper Extremity: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist
& Hand - Electrodiagnostic studies.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Nerve Conduction Velocity Testing.

Decision rationale: The request for diagnostic test EMG/NCV for the left upper extremity is
not medically necessary. The California MTUS/ACOEM Guidelines state that electromyography
and nerve conduction velocities, including H-reflex tests, may help identify subtle, focal
neurologic dysfunction in patients with neck or arm problems, or both, lasting more than 3 to 4
weeks. The ODG further states that nerve conduction studies are 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. During the physical
examination there were no findings of neurological deficits or any documentation indicating that
the injured worker had failed conservative care treatments. Medical necessity for the requested
studies was not established. The requested studies are not medically necessary.



