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DATE OF REVIEW: 4/3/07

IRO CASE #:
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Chronic pain management 5x wk x 2 wks

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION
M.D. Board Certified in Anesthesiology and Pain Management

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse
determination/adverse determinations should be:

xUpheld (Agree)
Overturned (Disagree)
Partially Overturned (Agree in part/Disagree in part)

Provide a description of the review outcome that clearly states whether or not
medical necessity exists for each of the health care services in dispute.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Denial letter.

Management Solutions Expedited Appeal 2/22/07
Management Solutions Behavioral Assessment 2/6/07
Maintenance Centers records

Management Solutions treatment plan

Medical Records, Dr.

Imaging reports

Medical records, Dr.

Follow up note 11/10/05, Dr.

PATIENT CLINICAL HISTORY [SUMMARY]:

The patient injured her shoulder and has undergone surgery and extensive physical
therapy. Her pain persists after 20 sessions of a chronic pain management program, and
42 physical therapy sessions.




ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

The patient’s pain levels remain high, and there is no functional improvement. Extensive
physical therapy has been utilized. Therefore, it is not reasonable and necessary to
continue this therapy.

AAPM&R Sanders, et al, 1999, “Clinical Practice Guidelines for Chronic Pain Syndrome
patients,” paraphrasing : effective outcomes can be accomplished in less than 20 days.
ACOEM qguidelines 2004: Multidisciplinary programs should be continued only if there
is evidence of functional gains. Ch 5, p 114.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

X 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

X MEDICAL JUDGMENT, 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)

X OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) AAPM&R
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