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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Sep/10/2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
10 sessions of work hardening

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

Board Certified in Physical Medicine and Rehabilitation

Subspecialty Board Certified in Pain Management

Subspecialty Board Certified in Electrodiagnostic Medicine

Residency Training PMR and ORTHOPAEDIC SURGERY

REVIEW OUTCOME:

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

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

INFORMATION PROVIDED TO THE IRO FOR REVIEW
OD Guidelines

Denial Letters 8/8/09 and 8/18/09

Pain & Recovery 8/3/09 thru 8/31/09

FCE 7/10/09

Ms. 7/30/09

Peer Review 8/5/09 and 8/14/09

PATIENT CLINICAL HISTORY SUMMARY

This is a lady who sustained hot water burns to her hand on xx/xx/xx. Dr. in a peer review
noted that there were second and third degree burns, but | have o medical records to
substantiate this. She is a billing representative. Her MRI per Ms showed a radiocarpal
effusion and a possible bone bruise. She reportedly had a sprain and the burn. Ms. reported
she needed work hardening due to her depression and focusing on her pain. The FCE
showed her to be at a PDL Light level and there was no restricted hand motion.



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

There was nothing described as why she could not utilize her hand. The ODG advises work
as a treatment after burns. It does permit some physical therapy, which was provided. The
Dictionary of Occupational Titles lists a billing representative as performing sedentary to light
work, a level of function she is already at. The ODG states “The need for work hardening is
less clear for workers in sedentary or light demand work, since on the job conditioning could
be equally effective, and an examination should demonstrate a gap between the current level
of functional capacity and an achievable level of required job demands. Further “Work
related musculoskeletal condition with functional limitations precluding ability to safely
achieve current job demands, which are in the medium or higher demand level (i.e., not
clerical/sedentary work).” The job description is one of clerical work. Dr. and Ms did not
provide information about job activities that would warrant her being at the medium or greater
level of function. Therefore, the request is not medically necessary.

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

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

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

[ 1MERCY 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

[ ] TEXAS TACADA GUIDELINES
[ 1 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)



