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NOTICE OF INDEPENDENT REVIEW DECISION 

 

DATE OF REVIEW: 

Aug/16/2010 
 

IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

97799 10 Sessions 5 times a week for 2 weeks Chronic Pain Management Program 

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

MD, Board Certified in Physical Medicine and Rehabilitation 
Board Certified in Pain Management 

 
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 
IMO Adverse Determination Letters, 7/2/10 & 7/21/10 
6/25/10, 7/13/10 
PPE 6/8/10 
Treatment Clinic 5/29/10, 5/28/10, 1/13/10, 1/15/10, 11/19/09 
M.D. 5/10/10 
M.D. 10/15/09 
M.D. 11/17/08 to 4/6/10 
Memorial Hospital 7/9/09 
X Ray 8/14/08 
Surgical Center 3/18/09 

 
PATIENT CLINICAL HISTORY SUMMARY 

This is a woman involved in who developed back pain on x/xx/xx. Dr. described back pain and left 
lower extremity pain with positive SLR, absent left ankle jerk and left hamstring weakness. He felt she 
had an L4 and L5 disc herniations and radiculopathy. He did not describe the neurological exam on 
his further notes. Dr. found no neurological loss. The MRI showed degenerative changes with disc 
bulges at L3/4 and L4/5 with foraminal narrowing. The CT myelogram showed generalized bulges and 
possible L3/4 and L4/5 nerve effacement. There was a reported normal EMG. There was no lasting 
response to an ESI. She declined surgery. Apparently she had work conditioning in 9/09, but the details 
were not provided. She reportedly had some symptom improvement with limited psychotherapy. 
Testing showed no anxiety, some depression and poor coping skills. She is reportedly motivated to 
return to work. 
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ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 

The patient has back pain, and the records suggest this is not a radiculopathy. The issue is her coping 
and ability to return to work. She had the prior work conditioning. There are no details. Generally, the 
ODG discourages a pain program after work conditioning. The value of back surgery in the absence of 
neurological loss has been questioned. The role of psychological issues in prolonged back pain after 
an injury is significant. This patient has no obvious neurological loss. She reportedly improved some 
with limited psychological intervention. She reportedly wishes to return to work. The pain program 
has the potential in this case to have her return from a disability state. The ODG limits the program 
to 2 years post injury. She is just over that limit, but the initial request for the pain program was 
within the timeframe. The treating doctors state that there is no other treatment option remaining 
for this patient beyond a cognitive program. Therefore, and based upon the ODG criteria being 
satisfied in this case, the reviewer finds that medical necessity does exist for 97799 10 Sessions 5 
times a week for 2 weeks Chronic Pain Management Program. 

 
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) 


