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NOTICE OF INDEPENDENT REVIEW DECISION 
 

 
 
DATE OF REVIEW: 
Jan/17/2009 
 
 
IRO CASE #: 
 
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Individual Psychotherapy 1 X 6 
 
 
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: 
 
[   ] Upheld (Agree) 
 
[ X ] Overturned (Disagree) 
 
[   ] Partially Overturned (Agree in part/Disagree in part) 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Denial Letters 12/12/08 and 12/19/08 
Records from 11/20/08 and 1/2/089 
Records from Treatment 5/6/08 thru 5/6/08 
Records from Dr. 5/29/08 thru 10/20/08 
BTE 10/6/08, 6/12/08, 5/8/08 
MRI 5/21/08 
Record from Dr. 6/11/08 
X-Ray 6/6/08 
 
 
PATIENT CLINICAL HISTORY SUMMARY 
The claimant is a xx year old male who was injured at work on xx/xx/xx.  At the time, he was 
performing his usual job duties as a .  He was in the process of climbing out of a ditch, using 
a shovel to support himself, when he felt pain to his low back and radiating into both lower 



extremities.  Patient established treating with, MD, and was taken off work.  Since then, he 
has not returned to work.   
 
Claimant has received the following diagnostics and treatments to date:  X-rays, MRI’s, 
physical therapy, surgery, and medications management.  Specifically, MRI done on 5/21/08 
showed multilevel lumbar spondylosis and a broad central disk herniation at L4-L5 with 
moderate spinal canal stenosis at the same level.  Patient was scheduled and underwent 
spine surgery on 7/25/08 performed by Dr.  The procedure performed was a lumbar 
hemilaminectomy at L4 and L5 on the left, interbody diskectomy, and decompression of the 
spinal cord and nerve roots.  Follow-up office visit note from the surgeon on 10/20/08 states 
that patient “is now three months following his lumbar spine surgery.  He remains totally 
disabled.”  The patient was still ambulating with a cane and was referred for 12 visits of 
physical therapy.  Medications were refilled and include Vicodin and Lyrica. 
 
Patient has subsequently been referred for a psychological evaluation to assess 
appropriateness for individual therapy.   On 11-20-08, patient was interviewed and evaluated 
by, PhD in order to make psychological treatment recommendations.  Patient was 
administered the BHI and BAI, along with an initial interview and mental status exam. Results 
indicated that the patient had developed a pain disorder associated with both psychological 
factors and a general medical condition.  Patient was also diagnosed with an adjustment 
disorder with mixed anxiety and depressed mood and a sleep disorder.   
 
Results of the testing and interview show that patient continues to struggle with pain at a 7/10 
level, is not driving at all due to the pain, can only tolerate sitting for 20 minutes and 
standing/walking for 15 minutes, has decreased ability for intimacy, has difficulty with 
dressing and showering, and feels that his pain is worsening.  Patient’s BDI was a 42 and 
BDI was a 35, both in the severe range.  Patient reports associated lifestyle changes to 
include increased family conflict, withdrawal from friends and family, sensitivity to criticism, 
feeling he is burdensome to others, and decreased involvement in family activities. 
 
Goal is to employ cognitive-behavioral therapy to address poor pain coping strategies and 
improve mental status overall.  Alternative, positive pain coping strategies will be introduced 
along with patient education regarding the biopsychosocial aspect of chronic pain syndrome. 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
A diagnostic interview with testing and recommendations was requested by the patient’s 
treating doctor, and has been conducted.  The results indicate that patient could benefit from 
cognitive-behavioral interventions aimed at improving coping skills in order to reduce pain, 
improve mental status, and re-engage patient with society.  A stepped-care approach to 
treatment has been followed, as per ODG, and the requested evaluation and 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 physical and emotional functioning.   
 



A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
[   ] ACOEM-AMERICA 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 
 
[ 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 ERVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 
 
[   ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
(PROVIDE A DESCRIPTION) 
 


