SENT VIA EMAIL OR FAX ON
Mar/12/2010

True Resolutions Inc.

An Independent Review Organization
835 E. Lamar Blvd. #394
Arlington, TX 76011
Phone: (214) 717-4260
Fax: (214) 276-1904
Email: rm@trueresolutionsinc.com

NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Mar/12/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Chronic Pain Management 8 hours a day X 10

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 12/28/09 and 1/22/10

Work Hardening Treatment 11/6/09 thru 12/21/09
Clinic 11/6/09 thru 12/15/09; FCEs 11/16/09 and 12/15/09
12/14/09

MRI 4/24/09

Accident & Injury xx/xx/xx

Clinic 6/29/09 thru 2/12/10

PT Eval 9/13/09

Rahab 1/10/10

OP Report 7/20/09



PATIENT CLINICAL HISTORY SUMMARY

This is a woman injured when she fell on xx/xx/xx. She injured her knee and her back. She
underwent a right knee operation on 7/20/09 that consisted of a partial menisectomy,
synovectomy and ACL repair. Her lumbar MRI reported a central disc protrusion at L4/5, but
there was no description of nerve root compromise. An EMG was performed, but the IRO
reviewer did not see the report. From what the IRO reviewer sees, the knee problem
improved, but the back pain persisted. She reportedly completed 20 sessions of work
hardening and 12 sessions of PT plus 4 months of chiropractic care. Her FCE showed her to
remain at a sedentary level of function, while her job as a xxxx required her to be at a heavy
PDL. The 1/10/10 appeal letter from the Rehabilitation Center described ongoing elevation of
depression, anxiety and fear avoidance. She was using NSAIDs and up to 2 hydrocodone a
day, plus anxiolytic agents.

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

Many of the issues of work hardening and chronic pain overlap. One shared issue is that
upon completion of the work hardening program, maximum 20 sessions, the patient not enter
a pain program except for treatment of opiate dependency. She had the 20 sessions of work
hardening and still has significant psychological factors. The Pain section does allow some
people to enter the pain programs if there are justifications such as excess opioid use. She
remains with high levels of anxiety and depression after treatment. The material provided did
not justify the additional requested treatment.

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

[ TACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ 1DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

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

[ X1 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1TMERCY 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

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

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



