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Notice of Independent Review Decision 
 

 
 

DATE OF REVIEW:  June 10, 2009 
 

 
 

IRO CASE #:  
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

 
20 sessions of daily work hardening program to include CPT code #97545 and 97546. 

 

 
 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 

OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 

 
Diplomate, American Board of Orthopaedic Surgery 

 

 
 

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 

 
 
 
PATIENT CLINICAL HISTORY: 

 
I have had the opportunity to review medical records on this patient. The records indicate 

the date of injury of xx/xx/xxxx.  The records provided to me indicate that the patient was 

injured on xx/xx/xxxx while working .  He was involved in a motor vehicle collision and 

taken to the hospital. 

 



The patient presented to the. 

 
An MRI disclosed multilevel degenerative disc disease and electrodiagnostic studies 

disclosed moderate generalized peripheral neuropathy. 

 
Physical therapy, medications, and injections were performed. 

 
I have been provided with a functional capacity evaluation performed at Functional 

Testing.  The patient performed at a light/medium physical demand level at the time of 

the assessment on April 2, 2009. 

 
A request was made for 20 sessions of work hardening.  This was declined by the carrier 

because the patient sustained only a lumbar strain and had already been through a chronic 

pain management program.  The physician reviewer opined that the requested work 

hardening program exceeded ODG criteria. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 

BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION. 
 
It is my opinion that the adverse determination should be upheld.  The objective medical 

evidence in this case does not indicate that any significant pathology exists that would 

necessitate such extensive treatment.  Additionally, the patient has already been through a 

pain management program.   It is my opinion, therefore, that the objective medical 

information in this case does not support the medical necessity of work hardening. 



 

 
 
 

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 

 

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) 


