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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 Occupational 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: 

 

The patient is a 32-year-old female who has submitted a claim for cervical radiculopathy 

associated with an industrial injury date of 10/05/2012. Medical records from 2014 were 

reviewed, which showed that the patient complained of difficulty in sleeping, nightmares, 

headache, neck pain and shoulder pain. Her pain was rated at 4 out of 10. Physical examination 

revealed tenderness and decreased ranges of motion for the neck and shoulders. Spurling's, 

foraminal compression and cervical distraction tests were all positive. Treatment to date has 

included oral medications and psychological outpatient programs. Utilization review from 

07/18/2014 denied the request for Sleep Study because the records provided do not adequately 

document that the patient has sleep disorder symptoms including excessive daytime somnolence 

and signs of narcolepsy as indicated in the Official Disability Guidelines (ODG) criteria for sleep 

study. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 sleep study:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation OFFICIAL DISABILITIES  GUIDELINES 

 



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 California Medical Treatment Utilization Schedule (MTUS) does not 

specifically address the request for sleep study. Per the Strength of Evidence hierarchy 

established by the California Department of Industrial Relations, Division of Workers 

Compensation, the Official Disability Guidelines (ODG), Pain Section, was used instead. 

Official Disability Guidelines state that polysomnography 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. In this case, the request for sleep study was made after the patient complained of 

insomnia on 07/10/2014. However, no other progress note mentioned this problem.  Although 

the patient was on Restoril for insomnia, it was not documented whether this had been 

ineffective.  There was no record that the patient had tried behavioral intervention.  The criteria 

for polysomnography were not satisfied.  Therefore, the request for sleep study is not medically 

necessary. 

 


