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NOTICE OF INDEPENDENT REVIEW DECISION 

 
DATE OF REVIEW: 
Mar/29/2010 

 
IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Psych 1 x 6, L Knee 90806 

 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
MD, 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) 
[ X ] Overturned (Disagree) 
[  ] Partially Overturned (Agree in part/Disagree in part) 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Adverse Determination Letters, 1/11/10, 2/8/10 

2/2/10, 1/15/10, 1/21/10 
Health 12/24/09 
xxxx 9/2/09, 10/6/09, 11/5/09, 10/4/09, 10/23/09, 10/22/09, 10/16/09, 
11/9/09, 2/4/10 
xxxx 12/3/09, 11/19/09 
D.O. 2/2/10, 1/7/10, 1 21/10 
M.D. 1/26/10 
1/28/10, 1/15/10, 1/6/10, 3/1/10, 2/24/10 
DC, 9/2/09 
Xxxxx 2/23/10 
Official Disability Guidelines 

 
PATIENT CLINICAL HISTORY SUMMARY 
The patient is a male who injured his left knee while working on x/x/xx. He had a course of 
physical therapy and has had at least one corticosteroid injection. However, he has continued 
with significant pain. An MRI scan showed a grade IV anterior horn lateral meniscus tear with 
effusion. A request was made for 6 sessions of individual CBT. This was 
denied by the Hartford reviewer with the rationale that the injury at the time was still acute 
and the patient reported only minimal to mild psychological symptoms. There is no evidence, 
according to reviewer, that there is a delay in recovery nor does he have psychological findings 
that suggest risk factors for delayed recovery. A more recent evaluation by orthopedic 
surgeon MD, on 2/23/2010 found the patient to have a great deal of pain that even precluded a 
good examination of the ACL. Nevertheless, there was swelling of the knee but no other 
abnormal findings. X-rays of the knee were negative. At the time of this examination, the 
patient was receiving PT but was not making any progress in his ability to function. 
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ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
The peer reviewer’s objections to the psychological treatment have been answered by the 
subsequent evaluation by Dr.. The patient has now had treatment with at least one steroid 
injection and has received PT and home therapy. Nevertheless, there has been no 
improvement in his perception of pain or his ability to return to work. At this point, the ODG 
guidelines would recommend that this patient’s psychological problems, especially fear 
avoidance and depression and anxiety, be treated to prevent them from preventing his 
recovery. The reviewer finds that medical necessity exists for Psych 1 x 6, L Knee 90806. 

 
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 REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 

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