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Notice of Independent Review Decision 
 
IRO CASE #:    
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
DME Product Purchase for a wheelchair ramp  
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
M.D., Board Certified Internal Medicine 
Member American College of Occupational and Environmental Medicine 
12 years practicing Occupational 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)  
 
  
Upon independent review the reviewer finds that the requested DME Product 
Purchase for a wheelchair ramp is not medically necessary. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
Adverse Determination Letters 2/22/08, 3/18/08 
ODG Guidelines and Treatment Guidelines 
Office Visit Notes 2008 4/1, 3/21, 2/25, 2/14, 1/16 
Office Visit Notes 200712/12, 11/19, 11/6, 10/16/ 10/2, 8/30, 8/8, 7/30, 7/3, 6/28, 6/21, 
6/12, 6/5, 5/23, 5/22, 5/10, 5/8, 4/23, 4/18, 4/16, 4/12, 4/9, 4/5 
Exam and Report Medical Evaluation 4/24/06 
Letter 8/7/06 
URA Letter to IRO 4/7/08 



    

URA Exhibits 1-8 
Diagnostic Imaging Reports 7/19/07, 8/9/07, 11/19/07 
MD History and Physical 1/23/08 
Notice of Disputed Issue(s) and Refusal to Pay Benefits 8/7/07 
Rushing Letter 11/19/07 
Letter Undated 
Medication Update 1/8/08 
ROM Data Sheet 1/9/08 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
The claimant sustained a slip and fall injury in xx/xx.  She underwent right knee 
arthroscopic surgery in July 2007 to repair a torn medial meniscus.  Right knee MRI in 
November 2007 did not show any recurrent injury.  Multiple episodes of falling are 
described.  The claimant describes feelings of leg weakness and knee instability. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
 
Upon reviewing the ODG Guidelines concerning the use of wheelchair ramps this 
reviewer finds that the DME Product purchase of a wheelchair ramp is not medically 
necessary.  Ms. injured her right knee and underwent appropriate corrective repair.  
Post-operative MRI did not show recurrent damage.  There are subjective symptoms of 
weakness and the leg giving way.  There is no objective evidence of weakness or 
muscular atrophy.   
 
With regards to the right knee, the deficits are subjective, without objective evidence of 
functional deficit.  Therefore, the use of a wheelchair ramp is not 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) 

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

 
 


