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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW: Feb/28/2011
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
EMG/NCYV bilateral upper extremities

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:

MD, Board Certified in Physical Medicine and Rehabilitation
Board Certified in Electrodiagnostic Medicine

REVIEW OUTCOME:

Upon independent review, the reviewer finds that the previous adverse
determination/adverse determinations should be:

[ X] Upheld (Agree)

[ ] Overturned (Disagree)

[ ]Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW
1/25/11, 1/6/11

Medical 1/10/09 to 1/19/11

M.D., F.AAF.P., F.AAD.E.P. 8/6/09

M.D. 9/30/10

Official Disability Guidelines and Treatment Guidelines

PATIENT CLINICAL HISTORY SUMMARY

This patient is a woman who developed pain in the cervical region going to the right upper
extremity when she fell on xx/xx/xx. She reportedly had electrodiagnostic studies on 3/12/09.
These apparently demonstrated evidence of bilateral median nerve compression and bilateral
C8/T1 radiculopathy and right sided C6/C7 and C8 radiculopathy. The radiological studies
reportedly done in 10/08 showed a disc bulge at C5/6 and a protrusion at C6/7 without any
frank nerve root compression. There were uncinate joint hypertrophy.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS
AND CONCLUSIONS USED TO SUPPORT THE DECISION

The ODG discusses the role for electrodiagnostic studies in the assessment of a cervical
radiculopathy. The role of the test is to confirm the diagnosis of a radiculopathy. That has
already been determined in this case. ODG does not recommend any nerve conduction
studies except to rule out other potential causes of symptoms. Cervical nerve roots have a
motor and a sensory component. It is possible to impinge the sensory component with a
herniated disc or bone spur and not affect the motor component. As a result, the patient may
report radicular pain that correlates to the MRI without having EMG evidence of motor loss.
The appeals did not provide any information that would justify the repeated tests as being
medically necessary. Repeating the tests in this patient’s case would not be consistent with



the recommendations in the ODG. The reviewer finds there is no medical necessity for
EMG/NCYV bilateral upper extremities. Upon independent review, the reviewer finds that the
previous adverse determination/adverse determinations should be upheld.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION

[ ]ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ ]AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ 1 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ TINTERQUAL CRITERIA

[ X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ ] MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1 TMF SCREENING CRITERIA MANUAL

[ 1 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES
(PROVIDE A DESCRIPTION)



