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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Aug/07/2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Individual Psychotherapy 6 sessions

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
Clinical psychologist; Member American Academy of Pain Management

REVIEW OUTCOME:

Upon independent review, the reviewer finds that the previous adverse
determination/adverse determinations should be:

[ ]1Upheld (Agree)
[ X] Overturned (Disagree)
[ ]Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW
OD Guidelines

Denial Letters 5/15/09 and 6/8/09

Injury Clinic 11/9/07 thru 6/4/09

Dr. 4/30/09

PATIENT CLINICAL HISTORY SUMMARY

Records indicate he claimant is a male who was injured at work on xx/xx/xx. At the time, he
was performing his usual job duties. He was working in an elevator shaft when his ladder
slipped and he fell, striking the top of the ladder and the metal elevator. The patient reported
cutting his left leg, back, and left elbow. He felt immediate onset of pain, which he reported to
his supervisor, and was sent to a company doctor where he received a sling for his elbow,
ice packs, and pain meds. He eventually required ulnar nerve release surgery, which was
accomplished on 10/22/07. He currently takes medication as needed for pain.

Patient was referred for an initial behavioral eval, which was completed on11/9/07. Results



indicated injury-related difficulties with psychosocial functioning. Goals were to address
patient’s anxiety, depression, coping skills and problem-solving skills utilizing a cognitive-
behavioral framework. Currently, patient has completed an initial 6 sessions of approved
individual therapy. The current request is for an additional 6 sessions of individual therapy.

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

A diagnostic interview with mental status evaluation, Axis V diagnosis, treatment plan, and
recommendations has been requested by the patient’s treating doctor, and has been
conducted, as have an initial 6 IT sessions. Over the course of his therapy, patient has been
able to decrease stated levels of irritability and frustration by 16%, has met the goal of
reducing nervousness/physiological arousal, and has met goal of reducing BDI from the
moderate to the WNL ranges. Primary goal still to be met is decreasing and maintaining
anxiety at appropriate levels. A stepped-care approach to treatment has been followed, as
per ODG, and the requested 6 sessions appear reasonable and necessary to treat the issues
arising from the patient’s injury-related pain and off-work status with a goal of increased
overall behavioral and emotional functioning.

ODG Work Loss Data, 2009, Texas

Psychological evaluations: Recommended. Psychological evaluations are
generally accepted, well-established diagnostic procedures not only with selected use
in pain problems, but also with more widespread use in subacute and chronic pain
populations. Diagnostic evaluations should distinguish between conditions that are
preexisting, aggravated by the current injury or work related. Psychosocial
evaluations should determine if further psychosocial interventions are indicated. The
interpretations of the evaluation should provide clinicians with a better understanding
of the patient in their social environment, thus allowing for more effective
rehabilitation. (Main-BMJ, 2002) (Colorado, 2002) (Gatchel, 1995) (Gatchel, 1999)
(Gatchel, 2004) (Gatchel, 2005)

Bruns D. Colorado Division of Workers’ Compensation, Comprehensive
Psychological Testing: Psychological Tests Commonly Used in the
Assessment of Chronic Pain Patients. 2001

ODG Psychotherapy Guidelines:

Initial trial of 6 visits over 6 weeks

With evidence of objective functional improvement, total of up to 13-20 visits over 13-
20 weeks (individual sessions)

Education (to reduce stress related to illness): Recommended. Patient education
consisting of concrete, objective information on symptom management, including
disease and treatment information, has been found to help reduce patient stress,
especially when combined with emotional support and counseling. (Rawl, 2002)

Psychological screening: Recommended as an option prior to surgery, or in cases
with expectations of delayed recovery.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION

[ 1]ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES



http://www.odg-twc.com/odgtwc/pain.htm#Main#Main
http://www.odg-twc.com/odgtwc/pain.htm#Colorado2#Colorado2
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel2#Gatchel2
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel#Gatchel
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel4#Gatchel4
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel3#Gatchel3
http://www.odg-twc.com/odgtwc/Pain_files/bruns.pdf
http://www.odg-twc.com/odgtwc/stress.htm#Rawl#Rawl

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ T1INTERQUAL CRITERIA

[ X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ ] MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ 1 PEER ERVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

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



