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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: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 44 year old female who sustained an industrial injury on January 13, 

2010. She has reported pain in the arm and right shoulder and has been diagnosed with neck pain 

and rule out C78 stenosis re hand numbness. Treatment included surgery, medications, and 

conservative treatment. Currently the injured worker had a migraine, hand numbness, mild neck 

pain, and wrist pain. The treatment request included 1 sleep study. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Sleep study PSG: 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), Pain 

chapter - Polysomnography. 

 

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

Decision based on Non-MTUS Citation ODG, Chronic pain chapter, Polysomnography. 

 

Decision rationale: The patient presents with wrist & neck pain and headaches. The current 

request is for Sleep Study PSG. The treating physician states, Sleep disruption. She wakes up 



frequently during the night. Snoring history is unknown. Daytime fatigue but does not nap. (30B) 

The ODG guidelines support sleep studies if the patient has all of the following criteria, 

Excessive daytime somnolence, Cataplexy, Morning headache (other causes have been ruled 

out), Intellectual deterioration, Personality change, Sleep-related breathing disorder, Insomnia 

complaint for at least six months, Unattended (unsupervised) home sleep studies for adult 

patients are appropriate with a home sleep study device. In this case, the treating physician has 

documented that the patient has daytime somnolence, headaches (she has been seen by a 

neurologist for this), has been complaining of insomnia since at least 9/2/14 (40B), but did not 

document any intellectual deterioration, cataplexy or personality change. Additionally, it was not 

documented if this study was to be unattended and at home or in a controlled environment. The 

current request is not medically necessary and the recommendation is for denial. 


