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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 Pennsylvania. 

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 worker while working as a fitness trainer sustained an injury on September 9, 1999 

attributed to repetitive bending and lifting equipment resulting in chronic low back pain.  

Diagnoses include chronic pain state/chronic headaches; atypical chest pain; GERD; 

anxiety/depression; overweight; insomnia and obstructive sleep apnea with secondary excessive 

daytime sleepiness, can't tolerate CPAP mask or nasal pillows; erectile dysfunction associated 

with opiate-induced hypogonadism, stress, chronic pain state, depression and back pain; 

dyslipidemia; bilateral tinnitus, greater on the right; prostatism; hypertension, with hypertensive 

heart disease, controlled. According to the primary treating physician's progress report of 

February 27, 2014, his cardiologist emphasized importance of sleep apnea control.  According to 

the primary treating physicians progress report of February 27, 2014, a sleep specialist on 

January 31, 2014 recommended updated Polysomnogram and that the worker needs to utilize 

more modern CPAP equipment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Updated Overnight 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/ Pain Chapter 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Section: Pain.  

Topic: Polysomnography 

 

Decision rationale: The criteria for polysomnography includes a combination of 1) excessive 

daytime somnolence, 2) cataplexy, 3) morning headache, 4) intellectual deterioration, 5) 

personality change, 6) insomnia complaint for at least 6 months at least 4 nights of the week 

unresponsive to behavior intervention and sedative/sleep promoting medications and psychiatric 

etiology has been excluded. In this case, the worker had an established diagnosis of sleep apnea 

but was not being treated since he could not tolerate the equipment. The guidelines do not 

specifically address criteria for repeat or updated polysomnography. Consideration for a repeat 

polysomnography is appropriate but the documentation available for this review does not include 

sufficient information such as date and findings of previous polysomnography and indications 

for repeat polysomnography. Poor fitting equipment by itself does not meet the criteria for 

recommendation for polysomnography. Therefore, this request is not medically necessary. 

 


