SOUTHWEST MEDICAL EXAMINATION SERVICES, INC.
12001 NORTH CENTRAL EXPRESSWAY

SUITE 800

DALLAS, TEXAS 75243

(214) 750-6110

FAX (214) 750-5825

Notice of Independent Review Decision

DATE OF REVIEW: November 18, 2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Health and behavioral re-evaluation as outpatient, lumbar spine, to include CPT code #

96151.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION:

General and Forensic Psychiatrist; Board Certified by the American Board of Psychiatry
and Neurology
REVIEW OUTCOME

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

[ ] Upheld (Agree)
[] Overturned (Disagree)

X Partially Overturned (Agree in part/Disagree in part)
» Four units of 96151 are reasonable.

INFORMATION PROVIDED TO THE IRO FOR REVIEW

Medical records from the Carrier/URA include:



Medical records from the Requestor/Provider include:

PATIENT CLINICAL HISTORY:

The patient injured his lower back on xx/xx/xx. He had persistent chronic back pain,
which was associated with some depression and anxiety symptoms. He has received
some psychotherapy between 2002 and 2003 and during the year 2007. He has been on
antidepressants and antianxiety medications. He presented in September 2009 to his pain
management doctor with increased anxiety and depression symptoms, and was referred
for psychological evaluation and treatment. A request was made for a health and
behavioral reevaluation with the examiner who had previously been treating the patient,
indicating he would need at least two hours to accomplish this.

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

| agree with the carrier that the number of units requested for reevaluation is excessive. It
appears that this provider should be well familiar with the patient’s pre-existing problems
and the course of his injury, and it should not require additional time beyond a
reevaluation of the September 8, 2001, or four units of 96151 to adequately assess the
patient’s current psychological status and make recommendations for additional
treatment or testing if necessary. However, there is adequate information to support a
reevaluation. Therefore, four units of 96151 are approved, and the initial denial is
partially overturned.

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

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 REVIEWED NATIONALLY ACCEPTED MEDICAL
LITERATURE (PROVIDE A DESCRIPTION)

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