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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: North Carolina, Georgia 

Certification(s)/Specialty: Family Practice 

 
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 46 year old, male who sustained a work related injury on 5/5/11. The 

diagnoses have included status post right wrist surgery, status post cerebral concussion with loss 

of consciousness, cervical spine strain/sprain, right upper extremity radiculopathy, status post 

left wrist surgery, lumbar spine strain/sprain with multilevel disc bulges, right knee strain/sprain 

with meniscus tear and status post face contusion with right cheek numbness. Treatments have 

included right wrist surgery, medications, physical therapy and psychiatric treatment. In the PR-2 

dated 3/25/15, the injured worker complains of intermittent aching in right wrist. He rates the 

pain level a 5/10. He has pain with gripping and grasping. He complains of constant, ache in his 

cervical spine. He rates this pain level a 4/10. He states the pain radiates to shoulders down both 

arms. He complains of intermittent, tolerable pain in left wrist. He states numbness and tingling 

is improved. He complains of constant aching in lumbar spine. He states he has radiating pain to 

both legs. He complains of intermittent pain in right knee. The treatment plan includes a request 

to move physical therapy to another facility. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
TM-OXI and Sudopath (DOS: 3/27/15): Upheld 



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

MTUS. Decision based on Non-MTUS Citation www.mayoclinic.org.medicalprofs/autonomic- 

testing-applications.html. 

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

Decision based on Non-MTUS Citation Clin Neurophysiol. 2006 Apr; 117(4):716-30. Epub 

2006 Feb 7. 

 
Decision rationale: CA MTUS, ACOEM and ODG are silent on the topic of cardiorespiratory 

autonomic function assessment such as the TM-OXI and Sudopath. An alternate reference is 

provided above. This type of testing might be undertaken in the investigation of syncope or 

near syncope. The medical record in this case describes no episodes of syncope or other near 

loss of consciousness. The claimant has no documentation of any cardiovascular or respiratory 

conditions. The requested testing (TM-OXI and Sudopath) is not medically necessary. 

http://www.mayoclinic.org.medicalprofs/autonomic-

