
HEALTH AND WC NETWORK CERTIFICATION & QA 10/24/2008 
IRO Decision/Report Template- WC 
   

1

IRO Express Inc. 
An Independent Review Organization 

835 E. Lamar Blvd. #394 
Arlington, TX  76011 
Fax: 817-549-0310 

 
Notice of Independent Review Decision 

 
 
DATE OF REVIEW:  October 7 2008 
 
 
IRO CASE #:     
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
10 sessions of Pain Management  
 
 
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)  
 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Denial Letters 7/16/08 and 8/12/08 
 Healthcare 7/10/08 
Letter 9/30/08 
Medical Records Rehab Center   2/13/08 
Interdisciplinary Pain Rehab 6/26/08-7/14/08 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
This is a man who fell on xx/xx/xx and injured his wrist and low back. His back remains 
symptomatic. He had two surgery’s, one in May 2007. The Reviewer presumes one was a 
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spinal fusion. He had been in work hardening and 30 sessions of pain management. 
Twenty were recent and an additional 10 were requested. He is on methadone and 
Cymbalta. He remains depressed and anxious. These have not improved with the therapy. 
His progress with physical therapy and psychology has been minimal. His pain levels 
were 9/10 prior to and 9/10 after treatment.  
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
This man had not improved with the therapy and psychological sessions provided to date.  
The decision to be in a pain program was previously completed. Ten sessions are advised, 
20 with an extension and documented subjective and objective improvement. It also 
requires specific rationale for an extension beyond 20 sessions. With the lack of 
improvement, the Reviewer does not find justification for the additional treatment in a 
chronic pain program.  
 
The ODG  
Chronic pain programs… 
Treatment is not suggested for longer than 2 weeks without evidence of 
demonstrated efficacy as documented by subjective and objective gains. Total 
treatment duration should generally not exceed 20 sessions. (Sanders, 2005) 
Treatment duration in excess of 20 sessions requires a clear rationale for the 
specified extension and reasonable goals to be achieved. The patient should be at 
MMI at the conclusion.  
 
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 
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 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) 


