SENT VIA EMAIL OR FAX ON
Dec/01/2010

True Decisions Inc.

An Independent Review Organization
835 E. Lamar Blvd. #394
Arlington, TX 76011
Phone: (214) 717-4260
Fax: (214) 594-8608
Email: rm@truedecisions.com

NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Nov/30/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Chronic Pain Management 5 X wk X 2 wks, 8 hours a day, 10 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:

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

INFORMATION PROVIDED TO THE IRO FOR REVIEW
OD Guidelines

Denial Letters 10/27/10 and 11/8/10

FCEs 7/27/10, 8/26/10, 1/20/10

Healthcare System 7/30/10 thru 8/26/10

Work Hardening Treatment Plan 8/11/10 thru 9/3/10
Rehab 10/30/10

BHI2 7/30/10

MRI 5/28/09

DDE 1/20/10

Medical Eval 1/20/10

Health Services 7/31/09 thru 8/6/10


mailto:rm@truedecisions.com

PATIENT CLINICAL HISTORY SUMMARY

This man reportedly was injured when moving heavy boxes on xx/xx/xx. He had pain in the
right shoulder to the right hand. He reportedly had normal MRIs. The electrodiagnostic
studies provided were normal conduction studies, but no formal EMG was provided. He was
in 20 sessions of work hardening. The concurrent psychology noted his BAI and BDI were in
the mild level with both scores of 9. His McGill score was elevated. He improved to some
extent with the work hardening. Dr. advised adding 20 sessions of a chronic pain program at
the time that he completed the FCE on 8/26/10. This was modified down to 10 sessions.

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

He has chronic pain. He completed the full 20 sessions of the work hardening program. As
the ODG cites, “(21) Repetition: Upon completion of a rehabilitation program (e.g., work
conditioning, work hardening, outpatient medical rehabilitation, or chronic
pain/functional restoration program) neither re-enrollment in nor repetition of the same
or similar rehabilitation program is medically warranted for the same condition or
injury.” Entering him into the pain program would be this duplication. The ODG does permit
under some circumstances that someone in a work hardening program enter a pain program. It
places emphasis that there be proper choice of the initial program. The pain program can

be used “if otherwise indicated.” The IRO reviewer did not see in Ms reports and letters that
this requirement was met. Therefore, from the information provided, the request is not
medically necessary.

A chronic pain program should not be considered a “stepping stone” after less intensive
programs, but prior participation in a work conditioning or work hardening program
does not preclude an opportunity for entering a chronic pain program if otherwise
indicated

Work conditioning, work hardening...
The entirety of this treatment should not exceed 20 full-day visits over 4 weeks

(13) At the conclusion and subsequently, neither re-enrollment in repetition of
the same or similar rehabilitation program (e.g. work hardening, work
conditioning, out-patient medical rehabilitation) is medically warranted for the
same condition or injury (with possible exception for a medically necessary
organized detox program). Prior to entry into a program the evaluation should
clearly indicate the necessity for the type of program required, and providers
should determine upfront which program their patients would benefit more
from. A chronic pain program should not be considered a “stepping stone”
after less intensive programs, but prior participation in a work conditioning or
work hardening program does not preclude an opportunity for entering a
chronic pain program if otherwise indicated.



A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION

[ 1ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ 1 DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

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

[ X1 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
[ 1PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1 TMF SCREENING CRITERIA MANUAL

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

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



