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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: Texas, 

California 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 37 year old female, who sustained an industrial-work injury on 10-29- 

12. She reported initial complaints of pain in posterior neck, low back, left shoulder, and 

bilateral wrists. The injured worker was diagnosed as having sprain-strain of neck, cervical 

spine traumatic radiculitis, left shoulder partial thickness rotator cuff tear, right severe carpal 

tunnel syndrome, insomnia secondary to anxiety and depression. Treatment to date has included 

medication, 15 sessions of physiotherapy, 11 sessions of chiropractic treatment, and 11 sessions 

of acupuncture. EMG-NCV (electromyography and nerve conduction velocity test) was reported 

on2-5-15 showed abnormal NCV (nerve conduction velocity) with evidence of right severe 

carpal tunnel syndrome. Currently, the injured worker complains of constant neck, shoulder, 

upper and lower back pain, left elbow, bilateral wrist, left leg pain radiating down the foot, 

difficulty falling asleep, daytime sleepiness, disruption in sleep-wake schedule, depression, 

irritability, and anxiety. She gets help from medications, acupuncture, and chiropractic 

treatments. Per the primary physician's progress report (PR-2) on 7-8-15, exam noted tenderness 

to palpation over the left paracervical muscles, trapezius, and levator scapulae muscles, full 

range of motion, tenderness to palpation over the paradorsal muscles, tenderness to palpation 

over the paralumbar muscles, left gluteal muscles, and spinous processes, full range of motion, 

straight leg raise is accomplished at 70 degrees on right and 60 degrees on left. The left shoulder 

has tenderness on palpation of the acromioclavicular joint, and decreased range of motion. The 

bilateral wrists have tenderness to palpation at the carpal tunnel and snuff box bilaterally and 

positive Tinel's and Finkelstein's tests. The Epworth sleepiness scale revealed mild daytime 



sleepiness per the note dated 4/15/15. The patient has had history of head contusion and post 

concussion syndrome and headache. The medication list include Tramadol, Omeprazole, 

gabapentin and Xanax. A recent detailed psychiatric examination was not specified in the records 

provided. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

1 referral to sleep specialist: 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) 

Mental Illness & Stress (Polysomnography) (PSG) (2015). 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, IME and consultations. 

Decision rationale: Per the cited guidelines, "The occupational health practitioner may refer to 

other specialists if a diagnosis is uncertain or extremely complex, when psychosocial factors are 

present, or when the plan or course of care may benefit from additional expertise." A recent 

detailed psychiatric examination was not specified in the records provided. The response of the 

insomnia to the treatment of any underlying psychiatric conditions was not specified in the 

records provided. A detailed rationale for the 1 referral to sleep specialist was not specified in 

the records provided. The medication list includes Xanax. The detailed response of the Xanax 

was not specified in the records specified. The request for 1 referral to sleep specialist is not 

medically necessary for this patient. 


