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NOTICE OF INDEPENDENT REVIEW DECISION -- AMENDED

DATE OF REVIEW:
Sep/23/2009

DATE OF AMENDED REVIEW:
Sep/26/2009

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Purchase of Tempur-pedic Mattress for cervical and lumbar spine

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
M.D., Board Certified Orthopedic Surgeon

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)

PATIENT CLINICAL HISTORY SUMMARY

The claimant is a male injured on xx/xx/xx. Records would support that the claimant
has been treated for neck pain that required fusion and low back pain described as
intractable. The claimant had MRI scans, numerous medications and he had some
psychological

evaluations over the years but his pain has persisted. On 01/07/09 and 06/05/09
prescriptions were written for a Tempur-Pedic Mattress. A 06/05/09 note from Dr.
indicated that the claimant and his wife stated the claimant needed a Tempur-Pedic bed
as he had

tried 5 other mattresses and none have been effective and had been returned. The
mattress request was denied on peer review. On 07/15/09, authored a psychological
assessment noting the claimant reported severe difficulty sleeping. One of the
impressions at the end of the visit was sleep disorder due to injury. On a second peer
review, the mattress was once again denied.

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

The request for a special mattress cannot be justified in this case. The ODG states that:
“There are no high quality studies to support purchase of any type of specialized mattress
or bedding as a treatment for low back pain. Mattress selection is subjective and depends
on personal preference and individual factors.” The request does not conform to the
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Official Disability Guidelines 2009 Low Back-Mattress Selection. No evidence has been
provided in the medical records to demonstrate why the ODG should not be followed in
this patient’s case. The reviewer finds that medical necessity does not exist for Purchase
of Tempur-pedic Mattress for cervical and lumbar spine.

Official Disability Guidelines 2009 Low Back-Mattress Selection

Not recommended to use firmness as sole criteria. In a recent RCT, a waterbed (Aqva)
and a body-contour foam mattress (Tempur) generally influenced back symptoms, function,
and sleep more positively than a hard mattress, but the differences were small. The
dominant problem in this study was the large amount of dropouts. The predominant reason
for dropping out before the trial involved the waterbed, and there was some prejudice
towards this type of mattress. The hard mattress had the largest amount of test persons
who stopped during the trial due to worsening LBP, as users were more likely to turn
around in the bed during the night because of pressures on prominating body parts.
(Bergholdt, 2008) Another clinical trial concluded that patients with medium-firm mattresses
had better outcomes than patients with firm mattresses for pain in bed, pain on rising, and
disability; a mattress of medium firmness improves pain and disability among patients with
chronic non-specific low-back pain.

(Kovacs, 2003) There are no high quality studies to support purchase of any type of
specialized mattress or bedding as a treatment for low back pain. Mattress selection

is subjective and depends on personal preference and individual factors.

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

[ 1 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

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

[ 1OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES
(PROVIDE A DESCRIPTION)



