
The American Congress of Electroneuromyography and The Section on Clinical Electrophysiology and Wound Management’s position statement on the Minimum Standards of Performance and Interpretation of Electromyography and Nerve Conduction Studies
The guidelines serve to clarify the American Congress of Electroneuromyography and the Section on Clinical Electrophysiology and Wound Management’s position on issues related to qualifications to perform and interpret electromyography and nerve conduction studies.  This clarification is provided for use by governmental agencies, insurers, healthcare professionals, and the public.

1. The EMG/NCS should be medically indicated and include both the needle electromyography (EMG) component and the nerve conduction study (NCS) component. 

2. Testing must be performed using EMG/NCS equipment that provides assessment of all parameters of the recorded signal.  The NCS parameters, at a minimum must include amplitudes of proximal and distal sites, distal and proximal latencies, distances between recording sites, and velocities by segments.  The inclusion of negative waveform duration is optional.  Late responses, when performed, must include latency.  Findings of Needle EMG at a minimum must include insertional activity, the presence of spontaneous potentials, size and morphology of motor unit potentials, and recruitment pattern.  The inclusion of waveforms from EMG and NCS in the report is optional. Studies performed with automated devices that only stimulate and record at distal sites are not acceptable to describe the pathophysiologic status of the peripheral neuromuscular system.   

3. The number of tests performed should be the minimum needed to establish an accurate assessment of the pathophysiologic status of the peripheral nerves and muscles tested and in consideration of potential alternative underlying pathology.   

4. The EMG/NCS should be performed by a physical therapist (PT) or physician meeting the criteria in the guideline below or be under the direct supervision of a physical therapist or physician meeting the criteria below.  Direct supervision means that the PT or the physician is in close physical proximity to the EMG/NCS laboratory while testing is underway, is immediately available to provide the trained individual with assistance and direction, and is responsible for selecting the appropriate nerves and muscles to be tested.   

5. It is appropriate for only one PT or physician and the supervising PT or physician, if applicable, to perform or supervise all of the components of the EMG/NCS (e.g., history taking, physical examination, supervision and/or performance of the EMG/NCS, and interpretation) for a given patient and for all the testing to occur on the same date of service. Furthermore, the reporting of EMG/NCS results should be integrated into one unifying pathophysiologic assessment.  Only in exceptional circumstances should all testing not occur on the same date or only one component (EMG or NCS) performed without the other. If EMG or NCS is performed separately, with or without the other component of EMG/NCS, then a clearly justifiable clinical reason should be stated in the report.

6. A medical diagnosis cannot be determined by the EMG/NCS alone.  After the completion of the EMG/NCS, the healthcare professional who receives the EMG/NCS report from the healthcare provider performing and interpreting the EMG/NCS, considers the results/interpretation of the NCS/EMG in light of the other exams/tests to arrive at a medical diagnosis.

Guideline for qualifications to perform both the technical and professional components of electromyography and nerve conduction studies:

1.  A physical therapist certified by the American Board of Physical Therapy Specialties as a qualified Electrophysiologic Clinical Specialist (ECS) and/or meets the criteria set by Center for Medicaid and Medicare Services under program memorandum carriers Transmittal B-01-28 Change Request 850 or Medicare Carriers Manual Part-3 Transmittal 1725 Change Request 1756.

2.  A physical therapist who has completed a residency or fellowship in clinical electrophysiology credentialed by the American Board of Physical Therapy Residency or Fellowship Education.

3.  A physician (MD or DO) certified by the American Board of Electrodiagnostic Medicine or the American Board of Medical Specialties in areas such as  neuromuscular medicine, electrodiagnosis, and clinical neurophysiology. 

4.   A physical therapist or physician who has completed a structured didactic and clinical training program under the mentorship of a physical therapist who meets criteria 1 or 2 above or a physician who meets criteria 3.  This training program should involve the completion of 200 NCS/EMG studies during the training program and an additional 200 studies performed independently with periodic peer review.  

American Board of Electrodiagnostic Medicine
Eligibility Requirements
Candidates must meet eligibility requirements for the year in which the examination is taken, regardless of prior approval. Eligibility does not carry over automatically from year to year.

Specialty Certification
A candidate must be a Diplomate of the American Board of Psychiatry and Neurology in neurology, American Board of Physical Medicine and Rehabilitation, American Osteopathic Board of Neurology and Psychiatry in neurology, American Osteopathic Board of Physical Medicine and Rehabilitation, or Canadian equivalent.

Training in Electrodiagnostic (EDX) Medicine
A period of preceptorship in EDX medicine that is coordinated with presentation of didactic material must be satisfactorily completed under direct supervision of an experienced EDX medicine consultant, preferably an ABEM Board Diplomate. This preceptorship may be taken during and/or after an approved residency training program. The period of preceptorship must be at least 6 months fulltime, or equivalent*, with the first 3 months rigidly structured with regard to supervision. Any postresidency course of study in EDX medicine must be conducted where there is an ACGME, AOA, or RCPSC recognized neurology or physiatry residency training program, or at a participating institution to a sponsoring institution that has been approved by the ACGME in order to qualify as a portion of the 6-month preceptorship. During these 6 months, at least 200 complete EDX evaluations must be performed on separate occasions; these studies must be documented and interpreted.

Training must have included adequate educational experience in:

· Anatomy

· Pathology of muscle and nerve

· Neuromuscular physiology

· Electrodiagnostic medicine, including instrumentation, quantification, and statistical analysis

· Clinical aspects of neuromuscular diseases as they pertain to clinical electrodiagnosis

· The candidates must have been exposed to electrodiagnostic studies, diagnosis, evaluation, and treatment of neuromuscular disorders in adults and children.

Independent Experience
Competency in electrodiagnostic medicine can only be achieved by performing and interpreting additional electrodiagnostic examinations. Candidates, therefore, must also document at least 1 year of experience following training during which they must perform 200 additional complete electrodiagnostic evaluations on separate occasions. This period of independent experience can only begin after satisfactory completion of the approved residency training program and the 6-month preceptorship. The year of independent experience may be part of a postresidency program (e.g., fellowship) which includes the practice of electrodiagnostic medicine. The time spent in such a postresidency program beyond the minimum 6 months preceptorship shall be counted toward the 1 year of independent experience.

Applications may be submitted prior to the final projected completion date of the independent experience period. However, all training and experience requirements must be satisfactorily completed before February 1, 2011.

 





 SHAPE  \* MERGEFORMAT 
[image: image1]
Requirements

· International Eligibility
*Full-time Equivalent

One month of full-time equivalent is defined as 160 hours divided among:
- Performing or observing clinical neuromuscular evaluations/assessments or electrodiagnostic studies.

- Reading articles and books pertaining to the basic and clinical sciences of electrodiagnostic medicine.

- Participating in classes, research seminars, case conferences and journal clubs associated with the basic and clinical sciences of electrodiagnostic medicine.
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