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Specialty Independent Review Organization 
 

Notice of Independent Review Decision 
 
DATE OF REVIEW:  8/4/2008 

 
IRO CASE #: 

 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of individual 
psychotherapy, insight oriented behavior modifying and/or supportive in an office 
or outpatient facility, approximately 45 to 50 minutes face-to-face with the patient. 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN 
OR OTHER HEALTH CARE PROVIDER WHO REVIEWED THE 
DECISION The reviewer is a Medical Doctor board certified in Psychiatry. 

 
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 
the prospective medical necessity of individual psychotherapy, insight 
oriented behavior modifying and/or supportive in an office or outpatient 
facility, approximately 45 to 50 minutes face-to-face with the patient. 

 
A copy of the ODG was not provided by the Carrier or URA for this review. 

 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The patient is a woman who was injured on the job on xx/xx/xx.  She fell 8 feet 
and landed on her knee which required surgical repair.  She was diagnosed with 
a pain disorder secondary to the injury and depression secondary to the injury. 
The patient had difficulty paying attention and had decreased memory and 
believed the injury was permanent.  She was nervous and depressed, but her 
depression improved some during her treatment.  She was on Ultram and 
Celebrex for pain. No antidepressant was given.  The depression was mild to 
moderate. 

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

 

The ODG Psychotherapy Guidelines indicate a maximum level of 20 visits over 
20 weeks. A recent meta-analysis concluded that psychological treatment 
combined with antidepressant therapy is associated with a higher improvement 
rate than drug treatment alone.  The reviewer states that no evidence was 
presented in the documents that would justify further sessions being medically 
necessary 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 

 

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) Pampallona S, Bollini P, Tibaldi G, Kupelnick 
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B, Munizza C. Combined pharmacotherapy and psychological treatment for 

depression: a systematic review. Arch Gen Psychiatry. 2004 Jul;61(7):714-9. 

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


