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NOTICE OF INDEPENDENT REVIEW DECISION 
 
DATE OF REVIEW: 

Aug/03/2010 
IRO CASE #: 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

Individual Behavioral Therapy x 4 sessions 

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

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

OD Guidelines 
Denial Letters 7/2/10 an d 7/12/10 
Pain Recovery 5/5/10 thru 7/6/10 
Nova 4/26/10 
Ortho 4/19/10 
Dr. 3/25/10 
Dr. 3/23/10 
Ortho 3/4/10 
Ortho 12/4/09 thru 12/24/09 
MRIs 2/19/10, 12/18/09, 1/29/10 
Dr. 5/7/10 

 
PATIENT CLINICAL HISTORY SUMMARY 

This is a man who injured his neck, back and foot on xx/xx/xx. He was found to have a 
cuneform fracture with an intrarticular extension. He has degenerative changes with at L4 
lumbar stenosis and a prior lumbar laminectomy. The EMG did not show any evidence of a 
radiculopathy. He had a DD exam that included a wrist sprain. Dr. noted slow recovery. A 
psychological evaluation on 6/10 showed depression and anxiety. Dr. and Dr. felt he had 
RSD. He had sympathetic block on 6/24 with 25% improvement per Dr.’s follow up note on 
6/30. Dr. wanted to repeat the sympathetic block and then enter the man in a pain program. 
Dr. wants to proceed with 4 cognitive sessions followed by a 10 sessions introductory pain 
program. 

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

The ODG does permit certain cognitive programs and behavioral intervention. The RSD 
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needs to be treated or excluded prior to admission to the pain program, but is not a criteria for 
psychological support and intervention. It allows the program to develop more insight to the 
effectiveness of the pain program. It would appear to be medically necessary for this case. 

Behavioral interventions 
Recommended. The identification and reinforcement of coping skills is often more 
useful in the treatment of pain than ongoing medication or therapy, which could lead 
to psychological or physical dependence. Several recent reviews support the 
assertion of efficacy of cognitive-behavioural therapy (CBT) in the treatment of pain, 
especially chronic back pain (CBP). (Kröner-Herwig, 2009) See the Low Back  
Chapter, “Behavioral treatment”, and the  Stress/Mental Chapter. See also Multi- 
disciplinary pain programs. 
ODG Cognitive Behavioral Therapy (CBT) guidelines for chronic pain: 
Screen for patients with risk factors for delayed recovery, including fear avoidance 
beliefs. See Fear-avoidance beliefs questionnaire (FABQ). 
Initial therapy for these “at risk” patients should be  physical therapy for 
exercise instruction, using a cognitive motivational approach to PT. 
Consider separate psychotherapy CBT referral after 4 weeks if lack of progress 
from PT alone: 
- Initial trial of 3-4 psychotherapy visits over 2 weeks 
- With evidence of objective functional improvement, total of up to 6-10 visits 
over 5-6 weeks (individual sessions) 
With severe psych comorbidities (e.g., severe cases of depression and PTSD) follow 
guidelines in ODG Mental/Stress Chapter, repeated below. 
ODG Psychotherapy Guidelines: 
- Initial trial of 6 visits over 6 weeks 
- With evidence of objective functional improvement, total of up to 13-20 visits over 13- 

20 weeks (individual sessions) 

Extremely severe cases of combined depression and PTSD may require more 
sessions if documented that CBT is being done and progress is being made. 
Psychotherapy lasting for at least a year, or 50 sessions, is more effective than 
shorter-term psychotherapy for patients with complex mental disorders, according to 
a meta-analysis of 23 trials. Although short-term psychotherapy is effective for most 
individuals experiencing acute distress, short-term treatments are insufficient for 
many patients with multiple or chronic mental disorders or personality disorders. 
(Leichsenring, 2008) 

 
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) 


