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Notice of Independent Review Decision 
 
DATE NOTICE SENT TO ALL PARTIES:   6/30/14 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of polysomnography; 
age 6 years or older, sleep staging with 4 or more additional parameters of sleep, 
with initiation of continuous positive airway pressure therapy or bi-level 
ventilation, attended by a technologist. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in Internal Medicine.  The 
reviewer has been practicing for greater than 10 years. 
 
REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

Upheld     (Agree) 
 

Overturned  (Disagree) 
 

Partially Overturned   (Agree in part/Disagree in part)  
 
The reviewer disagrees with the previous adverse determination regarding the 
prospective medical necessity of polysomnography; age 6 years or older, sleep 
staging with 4 or more additional parameters of sleep, with initiation of 
continuous positive airway pressure therapy or bi-level ventilation, attended by a 
technologist. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Records were received and reviewed from the following parties:  
 

MRIMRI



 

PATIENT CLINICAL HISTORY [SUMMARY]: 
The claimant is a male with dysthymia and insomnia.  A polysomnogram on 
4/8/14 showed an apnea-hypopnea index of 25.8 (and 32.8 during REM sleep).  
A polysomnogram with CPAP/BiPAP titration has been requested. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The polysomnogram performed on 4/8/14 showed moderate to severe 
obstructive sleep apnea with an apnea–hypopnea index of 25.8.  Standard 
treatment for this condition would be CPAP or BiPAP, but this modality requires 
titration to determine optimal pressure settings during a follow-up 
polysomnogram.  Thus, polysomnography for the purpose of CPAP/BiPAP 
titration is medically necessary. 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 

 
 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 
 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 



 

 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 

(PROVIDE A DESCRIPTION) MCG, 18th edition, Polysomnography (PSG), Sleep 
Center 

 
Dhand R. Sleep disorders: diagnosis and treatment. Respiratory Care 
2010;55(10):1389-96 

 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)  
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