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DATE OF REVIEW:   
March 28, 2007 
 
IRO CASE #:    
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Chronic pain management program five times per week for six weeks (30 
sessions 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
Board-certified Internal Medicine 
 
 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)  
 
  
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 
Notification of Case Assignment, Medical Records from Requestor, Respondent, 
Treating Doctor (s), including individual psychotherapy notes (March to May 
2006), RME by Dr. (October and June 2006), physical performance evaluation 
(February 2007), notes from Dr. (March 2006 to January 2007), MRI of the right 
shoulder (November 2005), MRI of the lumbar spine (June 2005), notes from Dr. 
(October 2005 to June 2006), evaluation by Dr. (August 2006), and notes from 
Dr. (August 2005 to February 2007). 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The Patient was injured when a student pushed her to the ground.  MRI of the 
lumbar spine showed degenerative changes and spondylosis.  She received 
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facet blocks with partial temporary relief.  She underwent a work hardening 
program with some improvement of symptoms.  MRI of the right shoulder 
showed a tear of the rotator cuff.  This was repaired and healed.  Dr. note in 
January 2007 states the patient had no pain in the shoulder.  A chronic pain 
management evaluation documents multiple deficits in physical capacities and 
poor coping skills/psychological distress.  A detailed plan for the program is 
outlined, including several subjective and objective parameters with specific 
goals and targets. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The use of a chronic pain management program in the treatment of chronic low 
back pain has been shown to improve outcomes provided some specific 
conditions are met.  The program should be multi-disciplinary in scope and there 
should be measurements of objective, definable goals for improvement.  If these 
conditions are met, then it is reasonable to provide ten sessions of the program.  
If there are improvements in the specified parameters, then the program should 
be completed.  If there is no significant improvement, then the program should be 
abandoned. 
 
The conditions as outlined above are met in this specific case.  Therefore, it is 
reasonable to proceed with the first ten sessions and then reevaluate the 
Patient’s status. 
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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) 

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