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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Apr/09/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Work Hardening 8 hours a day X 10 days

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

Chiropractor

AADEP Certified

Whole Person Certified

TWCC ADL Doctor

Certified Electrodiagnostic Practitioner

Member of the American of Clinical Neurophysiology

Clinical practice 10+ years in Chiropractic WC WH Therapy

REVIEW OUTCOME:

Upon independent review, the reviewer finds that the previous adverse
determination/adverse determinations should be:

[ 1Upheld (Agree)

[ X ] Overturned (Disagree)

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

INFORMATION PROVIDED TO THE IRO FOR REVIEW
OD Guidelines

Denial Letters 2/3/10 and 3/5/10

Advantage 2/4/09 thru 3/17/10

Healthcare 3/27/09 thru 1/27/10

Work Hardening Treatment Plan 1/13/10 thru 2/2/10
Rehab 1/28/10

PATIENT CLINICAL HISTORY SUMMARY

The injured employee was involved in an occupational injury and injured the neck and lumbar
spine on xx/xx/xx. The injured employee underwent physical therapy, medication
management, EMG/NCV, FCE, MRI, psychological evaluations, and had completed 10
sessions of CARF accredited work hardening with improvements. Improvements were made
on FCE from carrying 25 pounds to 45, lifting 30 pounds to 50, increase in work simulation
from 5 to 25minutes, BAI from 35 to 22, and BDI from 20 to 18. The injured employee
continues to have limitations in lifting, muscle endurance, prolonged standing, walking, and
stair climbing.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS
AND CONCLUSIONS USED TO SUPPORT THE DECISION
The injured worker does meet the criteria for an additional 10 sessions of work hardening



program. The injured employee has already been approved and completed 10 session of
work hardening. The documentation submitted provides evidence of patient compliance and
demonstrated significant gains documented by subjective and objective improvement in
functional abilities. Outcomes do reflect the goals proposed upon entry, including those
specifically addressing deficits identified in the screening procedure.

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

[ 1 MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] 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)

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



