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Notice of Independent Review Decision 
 
DATE OF REVIEW:  March 17, 2008 
 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Pain Management 5 x week x 2 weeks (1O Sessions) 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
Board Certified in Physical Medicine and Rehabilitation 
Subspecialty Board Certified in Pain Management  
Subspecialty Board Certified in Electrodiagnostic Medicine 
Residency Training PMR and ORTHOPAEDIC SURGERY 
 
 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 Pain 
Management for 5 times a week for 2 weeks is not medically necessary. 
 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
Adverse Determination Letters, 1/11/08, 2/7/08 
ODG Guidelines and Treatment Guidelines 
Treatment Plan, 1/2/08, 12/26/07, 12/19/07 
Weekly Summary, 12/19/07 



    

LPC, 11/13/07 
PhD, LCSW, 1/5/08, 11/30/07 
MD, 12/5/07 
DC, 11/13/07 
 
 
 
 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
This lady developed left and to a lesser extent right upper extremity pain after repetitive 
activity. She was subsequently diagnosed with carpal tunnel syndrome. She had 
ongoing hand and wrist pain post surgery with “pain shooting down towards the elbow.” 
She had a significant amount of depression and anxiety that partially improved with the 
prior 10 sessions of the pain program.  
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
 
It is not clear from the psychology notes that the diagnosis of carpal tunnel syndrome is 
correct. CTS generally does not cause hand and wrist pain. Pain would not be going 
down to the elbow.  The psychology note also described dexterity problems in the fifth 
finger (I presume 4th finger or fifth digit). There needs to be a determination that she 
actually has CTS or another disorder. Generally up to 10% of people had abnormal 
electrodiagnostic studies compatible with CTS, but have no or unrelated symptoms.  
 
Chronic pain programs 
Recommended where there is access to programs with proven successful outcomes, for 
patients with conditions that put them at risk of delayed recovery. Patients should also 
be motivated to improve and return to work, and meet the patient selection criteria 
outlined below…) There appears to be little scientific evidence for the effectiveness 
of multidisciplinary biopsychosocial rehabilitation compared with other 
rehabilitation facilities for neck and shoulder pain, as opposed to low back pain 
and generalized pain syndromes. (Karjalainen, 2003)… 
 
 
Predictors of success and failure: …The following variables have been found to be 
negative predictors of efficacy of treatment with the programs as well as negative 
predictors of completion of the programs: (1) a negative relationship with the 
employer/supervisor; (2) poor work adjustment and satisfaction; (3) a negative outlook 
about future employment; (4) high levels of psychosocial distress (higher pretreatment 
levels of depression, pain and disability); (5) involvement in financial disability disputes; 
(6) greater rates of smoking; (7) duration of pre-referral disability time; (8) prevalence of 
opioid use; and (9) pre-treatment levels of pain. (Linton, 2001) (Bendix, 1998) (McGeary, 
2006) (McGeary, 2004) (Gatchel2, 2005) Multidisciplinary treatment strategies are 
effective for patients with chronic low back pain (CLBP) in all stages of chronicity and 
should not only be given to those with lower grades of CLBP, according to the results of 
a prospective longitudinal clinical study reported in the December 15 issue of Spine. 
(Buchner, 2007) See also Chronic pain programs, early intervention; Chronic pain 



    

programs, intensity; Chronic pain programs, opioids; and Functional restoration 
programs. 
 
Criteria for the general use of multidisciplinary pain management programs: 
Outpatient pain rehabilitation programs may be considered medically necessary when all 
of the following criteria are met: 
(1) An adequate and thorough evaluation has been made, including baseline functional 

testing so follow-up with the same test can note functional improvement; (2) 
Previous methods of treating the chronic pain have been unsuccessful and 
there is an absence of other options likely to result in significant clinical 
improvement; (3) The patient has a significant loss of ability to function 
independently resulting from the chronic pain; (4) The patient is not a candidate 
where surgery or other treatments would clearly be warranted; (5) The patient 
exhibits motivation to change, and is willing to forgo secondary gains, including 
disability payments to effect this change; & (6) Negative predictors of success above 
have been addressed. 

 
 
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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