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Notice of Independent Review Decision

DATE OF REVIEW: OCTOBER 14, 2008

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
10 additional chronic pain management program 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

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)

PATIENT CLINICAL HISTORY [SUMMARY]:

This is a xx year old man injured on xx/xx/xx when a cable snapped and his truck went
into a bizarre position. He reportedly sustained an L3 compression fracture. He had low
back pain, but reportedly no radicular pain. Yet he later underwent an epidural injection
for an L5/S1 radiculopathy (8/7/08). His MRI showed a disc bulge at L5/S1. He was
placed into a two week pain program. Dr. described improvement in his anxiety and
depression. Dr. also noted he had stopped using hydrocodone and was taking etodolac
instead, but other notes show he was on hydrocodone. He had some increase in pain at
rest, but a slight reduction with pain during activity. He was walking to a mile. He was
tolerating 30 minutes and 4 hours of activity. His gait improved and the limp lessened.
His Oswetry score is now down to a 42 from a score of 54. These are both in the severe
perceived disability range. His metabolic functional level improved as well. His pain was
a level 1 on most days. He was independent with a home program.




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

The concern is whether this man warrants the additional pain program sessions. The
ODG does allow for twenty sessions provided there is progress being made.

Criteria for the general use of multidisciplinary pain management programs:... Treatment is not
suggested for longer than 2 weeks without evidence of demonstrated efficacy as
documented by subjective and objective gains. (Note: Patients may get worse before

they get better. For example, objective gains may be moving joints that are stiff from lack of use,
resulting in increased subjective pain.) However, it is also not suggested that a continuous course of
treatment be interrupted at two weeks solely to document these gains, if there are preliminary indications

that these gains are being made on a concurrent basis. Total treatment duration should
generally not exceed 20 full-day sessions...

Dr. described and documented the progress. There was some increased symptoms
during the time with increased activity. The ODG accepts this. There has been progress
documented. The additional treatment sessions are justified.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAIL 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

X] 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)



