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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. The expert 

reviewer is Board Certified in Family Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 is a 49-year-old female who reported an industrial injury on 7/15/2011, over three (3) years 

ago, to the hands and arms, attributed to the performance of her usual and customary job tasks 

reported as cumulative trauma. The patient is reported to have major depression single episode 

along with a sleep disorder of insomnia. The patient reports difficulty falling asleep and wakes 

up several times per night while feeling sleepy during the day. Patient reported right shoulder 

pain that was not improving with medications for which a corticosteroid injection was requested. 

The objective findings on examination included decreased range of motion of the shoulder with 

tenderness to palpation to the subacromial and AC regions. The patient was prescribed a sleep 

study with consultation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Sleep Study and Consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

polysomnography 



Decision rationale: The patient was referred for Sleep Testing for an evaluation and report for 

insomnia based on the patient reporting inability to sleep. There is no rationale or clinical 

documentation to support a sleep disorder for this patient as an effect of the cited industrial 

injury and the diagnoses provided by the treating physician. The prior medical records for this 

patient documented no evidence for a sleep disorder or obstructive sleep apnea in relation to the 

cited mechanism of injury. There are no currently documented findings on physical examination 

that would support the diagnosis of a sleep disorder. The patient was reported to have insomnia 

and a recommendation was made to "rule out" sleep apnea, a sleep disorder or chronic 

obstructive sleep apnea. The request for a sleep study is ordered as a screening study to rule out 

obstructive sleep apnea for which there is no nexus to the cited mechanism of injury. It is not 

clear why the consultation was ordered without prior treatment over a recommended six (6) 

month period of time. The patient is alleged to have developed a sleep disorder; however, there 

are no objective findings on examination documented by the treating physician in the clinical 

documentation to support the treatment request. There are no documented objective findings of a 

sleep disorder and there has been no attempt at any form of sleep hygiene. The sleep disruption is 

speculative and subjective and not explained as related to industrial issues. There is no 

demonstrated medical necessity for the evaluation and treatment with a sleep study for the effects 

of the industrial injury. The sleep study consultation requested for the patient was not 

demonstrated to be medically necessary, as there were no sleep issues documented or treated for 

the recommended six (6) month period of time. There was no defined sleep disorder in relation to 

the effects of the industrial injury. The possible insomnia issues are not demonstrated to be 

directly or temporally related to the cited mechanism of injury, as there is no rationale or 

summary of treatment provided to date. There was no demonstrated medical necessity for the 

sleep study (polysomnogram) in relation to the DOI. There is no documented insomnia or sleep 

disorder in the clinical narrative submitted based on the evaluation to support the medical 

necessity of a sleep study. The presence of a sleep apnea would have no direct or temporal 

relation to cited mechanism of injury. There is no provided objective evidence to support the 

medical necessity for a sleep study for this patient in relation to the effects of the industrial 

injury. The patient has not been demonstrated to have insomnia for at least six (6) months and is 

not demonstrated to be unresponsive to the use of over the counter or prescribed sleep aids. The 

request for authorization is made prior to the documentation of any treatment for relief the stated 

insomnia. There is no provided medical documentation or objective findings that support the 

medical necessity of a sleep study in relation to the patient or the effects of the industrial injury. 

There is no evidence provided by the treating physician of any attempted treatment offered for 

the treatment of insomnia or any clinical issues related to the necessity of a sleep study. There is 

no documentation of conservative treatment for the shoulder issues or how sleep apnea is related 

to the cited mechanism of injury. The medical necessity of a sleep study is not demonstrated to 

be medically necessary with objective medically based evidence. The criteria for the medical 

necessity of a sleep study, as recommended by the CA MTUS and the Official Disability 

Guidelines, have not been documented. The requesting provider did not provide any clinical 

documentation at all to support the medical necessity of the prescribed sleep study consultation 

with a sleep specialist. The request is made on a routine basis without objective evidence to 

support medical necessity. There was no demonstrated failure of conservative treatment or any of 

the available OTC sleep aids. The request for a sleep study and consultation is not demonstrated 

to be medically necessary. 


