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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 Neurology, has a subspecialty in Neuromuscular Medicine and is 

licensed to practice in New Jersey. 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: 

 

The patient is a 57-year-old man who sustained a work-related injury on December 19, 2002. 

Subsequently, the patient developed a chronic low back pain and knee pain. According to a 

progress report dated on October 21, 2014, the patient was complaining of ongoing back and 

knee pain. The patient physical examination demonstrated tenderness in both knees, atrophy of 

the vastus medialis and lumbar spasm.  The patient pain severity was rated between 7 and 10 

over 10. The provider requested authorization for the following treatment and procedures. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cortisone injection to the right knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 339, 346.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 346.   

 

Decision rationale: According to MTUS guidelines, there is no strong evidence cortisone knee 

injection. Furthermore, the patient previously received knee injection without clear benefit. 

Therefore, the request for Cortisone injection to the right knee is not medically necessary. 



 

Sleep study/Polysomnogram: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  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) ODG) 

Polysomnography, http://www.worklossdatainstitute.verioiponly.com/odgtwc/pain.htm 

 

Decision rationale: According to ODG guidelines, a sleep study is Recommended after at least 

six months of an insomnia complaint (at least four nights a week), unresponsive to behavior 

intervention and sedative/sleep-promoting medications, and after psychiatric etiology has been 

excluded. A polysomnogram measures bodily functions during sleep, including brain waves, 

heart rate, nasal and oral breathing, sleep position, and levels of oxygen saturation. It is 

administered by a sleep specialist, a physician who is Board eligible or certified by the  

 or a pulmonologist or neurologist whose practice comprises at least 

25% of sleep medicine. (Schneider-Helmert, 2003) According to page 3-17 of the AMA Guides 

(5th ed), sleep disorder claims must be supported by formal studies in a sleep laboratory. 

(Andersson, 2000) Unattended / portable / in home sleep studies are not recommended because 

there is a lack of scientific evidence supporting their effectiveness.Criteria for Polysomnography: 

In-lab polysomnograms / sleep studies are recommended for the combination of indications 

listed below: (1) Excessive daytime somnolence; (2) Cataplexy (muscular weakness usually 

brought on by excitement or emotion, virtually unique to narcolepsy); (3) Morning headache 

(other causes have been ruled out); (4) Intellectual deterioration (sudden, without suspicion of 

organic dementia); (5) Personality change (not secondary to medication, cerebral mass or known 

psychiatric problems); & (6) Insomnia complaint for at least six months (at least four nights of 

the week), unresponsive to behavior intervention and sedative/sleep-promoting medications and 

psychiatric etiology has been excluded. A sleep study for the sole complaint of snoring, without 

one of the above mentioned symptoms, is not recommended. In summary, and according to ODG 

guidelines, sleep studies are recommended after at least 6 months of insomnia unresponsive to 

behavior intervention and sedative/sleep-promoting medications, and after psychiatric etiology 

has been excluded. It is not clear from the patient file, that the above therapies were tried before 

requesting a sleep study. There is no recent documentation of sleep dysfunction. Therefore, the 

requested for Sleep study/Polysomnogram is not medically necessary. 

 

EMG/NCV study of the bilateral lower extremities: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 



Decision rationale: According to MTUS guidelines (MTUS page 303 from ACOEM 

guidelines), Electromyography (EMG), including H-reflex tests, may be useful to identify subtle, 

focal neurologic dysfunction in patients with low back symptoms lasting more than three or four 

weeks.  EMG has excellent ability to identify abnormalities related to disc protrusion (MTUS 

page  304 from ACOEM guidelines). According to MTUS guidelines, needle EMG study helps 

identify subtle neurological focal dysfunction in patients with neck and arm symptoms. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction 

can be obtained before ordering an imaging study Electromyography (EMG), and nerve 

conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks (page 178). EMG is indicated to clarify nerve dysfunction in case of suspected disc 

herniation (page 182). EMG is useful to identify physiological insult and anatomical defect in 

case of neck pain (page 179). Although the patient developed low back pain, there is no clear 

evidence that the patient developed peripheral nerve dysfunction or nerve root dysfunction. An 

MTUS guideline does not recommend EMG/NCV without signs of radiculopathy or nerve 

dysfunction. Therefore, the request for EMG/NCV study of the bilateral lower extremities is not 

medically necessary. 

 

Home care assistance (unknown indefinite): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Medicare Benefits Manual, Chapter 7 Home 

Health Services 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

health services Page(s): 51.   

 

Decision rationale:  According to MTUS guidelines, home care assistance is recommended only 

for otherwise recommended medical treatment for patients who are homebound, on a part-time 

or "intermittent" basis, generally up to no more than 35 hours per week. Medical treatment does 

not include homemaker services like shopping, cleaning, and laundry, and personal care given by 

home health aides like bathing, dressing, and using the bathroom when this is the only care 

needed. (CMS, 2004).  The patient does not fulfill the requirements mentioned above.  There is 

no documentation that the patient recommended medical treatment requires home health aide. In 

addition the requested time exceeded the maximum time allowed by the guidelines. Therefore 

the request for Home care assistance (unknown indefinite) is not medically necessary. 

 




