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Notice of Independent Review Decision 
Date added to 2nd page 

 
 
Initial Report:  January 26, 2009 
Amended Report:  January 27, 2009 
 

 
 

DATE OF REVIEW:   01/25/2009 
 
 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:   
Cervical discography. 
 
DESCRIPTION OF QUALIFICATIONS OF REVIEWER: 
M.D., Board Certified in Orthopedic Surgery 
 
REVIEW OUTCOME: 
Upon independent review, I find that the previous adverse determination or determinations should be: 
 
__X __Upheld    (Agree) 
 
______Overturned  (Disagree) 
 
______Partially Overturned  (Agree in part/Disagree in part) 
 
 

Primary 
Diagnosis 
Code 

Service 
Being 
Denied  

Billing 
Modifier 
 

Type of 
Review 
 
 

Units  Date(s) of 
Service 
 

Amount 
Billed  

Date of 
Injury 

DWC 
Claim #  

Upheld 
Overturn 

721.0 62291  Prosp.      Upheld 
 
INFORMATION PROVIDED FOR REVIEW: 

1. TDI case assignment 
2. Letters of denial 12/11/08 and 12/23/08, URA documentation, including criteria used in denial. 
3. Treating doctor’s office note 10/08/08 

 
INJURED EMPLOYEE CLINICAL HISTORY (Summary): 
Since there is very minimal clinical history from the neurosurgeon’s letter and handwritten note, I am unable 
to determine a comprehensive clinical history on this case.  Evidently the patient has had three cervical 
spine surgeries with no benefit.  From the handwritten notes, it appears there were three ACDFs performed 
as well as rotator cuff surgery.  It appears that the ACDFs were at C5/C6 and C6/C7.  The patient complains 
of neck pain and some subjective arm pain.  Neurosurgeon noted normal neurological examination and 
some decreased sensation in the right C6/C7 dermatomes.  Neurosurgeon recommended a cervical 
discogram to assist with a formal plan on this patient.  No other medical data was provided with the request 
for review.   
 
ANALYSIS AND EXPLANATION OF THE DECISION, INCLUDING CLINICAL BASIS, FINDINGS AND 
CONCLUSIONS USED TO SUPPORT DECISION: 
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With very limited medical decision-making data provided, I am unable to overturn the insurance company’s 
denial.  Cervical discograms are currently not recommended by the ODG Guidelines.  However, in this case, 
the medical documentation does not provide enough data to justify the discogram outside the ODG 
Guidelines.  There is less discussion of rationale regarding the previous surgeries and whether or not this 
patient is a surgical candidate.  As such, cervical discogram cannot be approved, and the previous denial is 
upheld.   
 
DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO 
MAKE YOUR 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 judgment, clinical experience and expertise in accordance with accepted medical standards. 
______Mercy Center Consensus Conference Guidelines. 
______Milliman Care Guidelines. 
__X__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 national accepted medical literature (provide a description). 
______Other evidence-based, scientifically valid, outcome-focused guidelines (provide a  description.) 
 
 


