Specialty Independent Review Organization

Notice of Independent Review Decision

DATE OF REVIEW: 04/24/07

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

The services under dispute include a Work Hardening program for 3 weeks or 15
sessions.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION:
The reviewer is a Doctor of Chiropractic with greater than 10 years of experience.

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 agrees with the previous adverse determination regarding all
services under review.

INFORMATION PROVIDED TO THE IRO FOR REVIEW:

Numerous Dispute Resolution records
Pre-Authorization Letter by Dr.
Pre-Authorization Letter by Dr.

Letter from Dr.

Records from Dr.

FCE dated 3-5-2007

MRI Report 1-16-2007
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Report from Healthcare 3-12-2007
PPE 2-13-2007
Pain Management referral

PATIENT CLINICAL HISTORY [SUMMARY]:

The injured employee was injured in a work related motor vehicle accident. He
was the passenger of a vehicle that was struck from behind by another vehicle.
The records reflect that the patient injured his low back in this incident.

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

The basis for the determination is based upon the Medical Disability Advisor,
Medical Fee Guidelines specific to Work Hardening, Industrial Rehabilitation-
Techniques for Success, and Occupational Medicine Practice Guidelines.
Specifically, a Work Hardening program should be considered as a goal oriented,
highly structured, individualized treatment program. The program should be for
persons who are capable of attaining specific employment upon completion of
the program and not have any other medical, psychological, or other condition
that would prevent the participant from successfully participating in the program.
The patient should also have specifically identifiable deficits or limitations in the
work environment and have specific job related tasks and goals that the Work
Hardening program could address. Generic limitations of strength range of
motion, etc. are not appropriate for Work Hardening.

There is a notation in the records that the patient was recently referred for pain
management. If the patient is currently participating in a pain management
program, this would be a contraindication for a work hardening program and
would need to be addressed prior to the entrance to a return to work program.
There should also be specific identifiable limitations in the work environment
based on the patient’s job description that he is unable to perform Generalized
limitations are more applicable to work conditioning. This is not to say that the
patient does not need additional care or that he does not have a significant injury
to his lumbar region, only that work hardening cannot be supported in this case
at this time.

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
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[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

X] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

Xl 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

X] 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)

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