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Notice of Independent Review Decision 

 
DATE OF REVIEW:  4-14-2008 
 
 
IRO CASE #:    
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Individual Psychotherapy 1 X 6 and Biofeedback 1 X 6 (EMG, PNG, TEMP) 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
Chiropractor  
AADEP Certified 
Whole Person Certified 
TWCC ADL Doctor 
Certified Electrodiagnostic Practitioner 
Member of the American of Clinical Neurophysiology 
Clinical practice 10+ years in Chiropractic WC WH Therapy  
 
 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)  
 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Adverse Determination Letters, 3-05-08, 3-25-08 
Health 4-4-2008, 3-5-2008, 12-20-2008, 3-18-2008 
Health 90882 3-24-2008 
Neuropsychological Evaluation 1-30-2008 
WAC – New patient examination 11-13-2007 
FCE 1-31-2008 
Review Medical HX and Physical exam RMJ 1-29-2008 



   

RMJ report 2-06-2008 
Dr. 2-25-2008 
 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The injured employee was involved in an occupational injury on xx/xx/xx. The injured 
employee apparently fell down a long flight of stairs and injured his low back and right 
leg. The injured employee apparently sustained memory loss and developed headaches. 
He has undergone psychological testing and individual psychotherapy and biofeedback 
are being recommended.  
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The injured employee currently does not meet the required guidelines for individual 
psychotherapy and biofeedback 1 X 6 sessions with EMG, PNG, and TEMP according to 
the ODG Admission Criteria:  
 
 
Behavioral treatment Recommended as option for patients with chronic low back pain and 

delayed recovery. Also recommended as a component of a Chronic pain 
program (see the Pain Chapter). Behavioral treatment, specifically 
cognitive behavioral therapy (CBT), may be an effective treatment for 
patients with chronic low back pain, but it is still unknown what type of 
patients benefit most from what type of behavioral treatment. Some studies 
provide evidence that intensive multidisciplinary bio-psycho-social 
rehabilitation with a functional restoration approach improves pain and 
function. (Newton-John, 1995) (Hasenbring, 1999) (van Tulder-Cochrane, 
2001) (Ostelo-Cochrane, 2005) (Airaksinen, 2006) (Linton, 2006) (Kaapa, 
2006) (Jellema, 2006) Recent clinical trials concluded that patients with 
chronic low back pain who followed cognitive intervention and exercise 
programs improved significantly in muscle strength compared with 
patients who underwent lumbar fusion or placebo. (Keller, 2004) 
(Storheim, 2003) (Schonstein, 2003) Multidisciplinary biopsychosocial 
rehabilitation has been shown in controlled studies to improve pain and 
function in patients with chronic back pain. However, specialized back 
pain rehabilitation centers are rare and only a few patients can participate 
on this therapy. It is unclear how to select who will benefit, what 
combinations are effective in individual cases, and how long treatment is 
beneficial, and if used, treatment should not exceed 2 weeks without 
demonstrated efficacy (subjective and objective gains). (Lang, 2003) A 
recent RCT concluded that lumbar fusion failed to show any benefit over 
cognitive intervention and exercises, for patients with chronic low back 
pain after previous surgery for disc herniation. (Brox, 2006) Another trial 
concluded that active physical treatment, cognitive-behavioral treatment, 
and the two combined each resulted in equally significant improvement, 
much better compared to no treatment. (The cognitive treatment focused 
on encouraging increased physical activity.) (Smeets, 2006) For chronic 
LBP, cognitive intervention may be equivalent to lumbar fusion without 
the potentially high surgical complication rates. (Ivar Brox-Spine, 2003) 
(Fairbank-BMJ, 2005) See also Multi-disciplinary pain programs in the 
Pain Chapter. 

http://www.odg-twc.com/odgtwc/pain.htm#Chronicpainprograms
http://www.odg-twc.com/odgtwc/pain.htm#NewtonJohn
http://www.odg-twc.com/odgtwc/pain.htm#Hasenbring
http://www.odg-twc.com/odgtwc/low_back.htm#vanTulder4#vanTulder4
http://www.odg-twc.com/odgtwc/low_back.htm#vanTulder4#vanTulder4
http://www.odg-twc.com/odgtwc/low_back.htm#Ostelo2#Ostelo2
http://www.odg-twc.com/odgtwc/low_back.htm#Airaksinen2#Airaksinen2
http://www.odg-twc.com/odgtwc/low_back.htm#Linton2#Linton2
http://www.odg-twc.com/odgtwc/low_back.htm#Kaapa#Kaapa
http://www.odg-twc.com/odgtwc/low_back.htm#Kaapa#Kaapa
http://www.odg-twc.com/odgtwc/low_back.htm#Jellema2#Jellema2
http://www.odg-twc.com/odgtwc/low_back.htm#Keller#Keller
http://www.odg-twc.com/odgtwc/low_back.htm#Storheim#Storheim
http://www.odg-twc.com/odgtwc/low_back.htm#Schonstein3#Schonstein3
http://www.odg-twc.com/odgtwc/low_back.htm#Lang#Lang
http://www.odg-twc.com/odgtwc/fusion.htm#brox
http://www.odg-twc.com/odgtwc/low_back.htm#Smeets#Smeets
http://www.odg-twc.com/odgtwc/fusion.htm#IvarBrox
http://www.odg-twc.com/odgtwc/low_back.htm#Fairbank#Fairbank
http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment


   

ODG cognitive behavioral therapy (CBT) guidelines for low back 
problems: 
Screen for patients with risk factors for delayed recovery, including fear 
avoidance beliefs. See Fear-avoidance beliefs questionnaire (FABQ). 
Initial therapy for these “at risk” patients should be physical therapy 
exercise instruction, using a cognitive motivational approach to PT. 
Consider separate psychotherapy CBT referral after 4 weeks if lack of 
progress from PT alone: 
- Initial trial of 3-4 psychotherapy visits over 2 weeks 
- With evidence of objective functional improvement, total of up to 6-10 
visits over 5-6 weeks (individual sessions) 

Biofeedback Not recommended as a stand-alone treatment, but recommended as an 
option in a cognitive behavioral therapy (CBT) program to facilitate 
exercise therapy and return to activity. There is fairly good evidence that 
biofeedback helps in back muscle strengthening, but evidence is 
insufficient to demonstrate the effectiveness of biofeedback for treatment 
of chronic low back pain. Biofeedback may be approved if it facilitates 
entry into a CBT treatment program, where there is strong evidence of 
success. As with yoga, since outcomes from biofeedback are very 
dependent on the highly motivated self-disciplined patient, we recommend 
approval only when requested by such a patient, but not adoption for use 
by any patient. There is conflicting evidence on the effectiveness of 
biofeedback for treating patients with chronic low back problems. See the 
Pain Chapter for more information and references, as well as ODG 
biofeedback therapy guidelines. (van Tulder, 1997) (Bigos, 1999) 

 
 
After a careful review of all the patient’s medical records, the Reviewer’s medical 
assessment is that the injured employee does not meet the criteria for a total of 6-sessions 
of individual psychotherapy and biofeedback. 
 
 
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 

http://www.odg-twc.com/odgtwc/low_back.htm#Fearavoidancebeliefsquestionnaire#Fearavoidancebeliefsquestionnaire
http://www.odg-twc.com/odgtwc/low_back.htm#Physicaltherapy#Physicaltherapy
http://www.odg-twc.com/odgtwc/low_back.htm#Exercise#Exercise
http://www.odg-twc.com/odgtwc/low_back.htm#Functionalimprovementmeasures#Functionalimprovementmeasures
http://www.odg-twc.com/odgtwc/low_back.htm#Cognitivebehavioraltherapy#Cognitivebehavioraltherapy
http://www.odg-twc.com/odgtwc/low_back.htm#Yoga#Yoga
http://www.odg-twc.com/odgtwc/pain.htm#Biofeedback
http://www.odg-twc.com/odgtwc/low_back.htm#vanTulder#vanTulder
http://www.odg-twc.com/odgtwc/low_back.htm#Bigos#Bigos


   

 
 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) 


