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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Oct/18/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
80 hours (10 sessions) functional restoration program (cervical spine, L shoulder)

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

Doctor of Medicine (M.D.)

Board Certified in Orthopaedic Surgery

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 8/31/10 and 10/7/10
Letter from Patient 10/8/10

Dr. 6/15/10 thru 10/8/10

FCA 8/24/10

Mental Health Evaluation 8/24/10
8/10/10

Ortho 5/11/10 thru 8/30/10

OP Report 5/18/10

Imaging 1/28/10 and 12/17/09
MRI 1/8/10

PATIENT CLINICAL HISTORY SUMMARY

The patient has persistent disability and psychosocial barriers keeping him from returning to
work after a work related injury that required a rotator cuff repair and cervical epidural
injection. The patient is not interested in cervical surgery. A request for a 10-session trial of
a functional restoration program has been denied by the insurance company as medically
unnecessary.



ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS
AND CONCLUSIONS USED TO SUPPORT THE DECISION
The patient appears to be an excellent candidate for a functional restoration program as per

the ODG guidelines.

Functional
restoration
programs (FRPS)

The request is medically reasonable and necessary. (see below)

Recommended for selected patients with low back pain and chronic
disabling back pain, although research is still ongoing as to how to most
appropriately screen for inclusion in these programs. The evidence base
in other conditions is unclear. Functional restoration programs (FRPSs), a
type of treatment included in the category of interdisciplinary pain
programs (see Chronic pain programs), were originally developed by
Mayer and Gatchel. FRPs were designed to use a medically directed,
interdisciplinary pain management approach geared specifically to
patients with chronic disabling occupational musculoskeletal disorders.
These programs emphasize the importance of function over the
elimination of pain. FRPs incorporate components of exercise
progression with disability management and psychosocial intervention.
Long-term evidence suggests that the benefit of these programs
diminishes over time, but still remains positive when compared to
cohorts that did not receive an intensive program. (Bendix, 1998) A
Cochrane review suggests that there is strong evidence that intensive
multidisciplinary rehabilitation with functional restoration reduces pain
and improves function of patients with low back pain. The evidence is
contradictory when evaluating the programs in terms of vocational
outcomes. (Guzman 2001) It must be noted that all studies used for the
Cochrane review excluded individuals with extensive radiculopathy, and
several of the studies excluded patients who were receiving a pension,
limiting the generalizability of the above results. Studies published after
the Cochrane review also indicate that intensive programs show greater
effectiveness, in particular in terms of return to work, than less intensive
treatment. (Airaksinen, 2006) There appears to be little scientific
evidence for the effectiveness of multidisciplinary biopsychosocial
rehabilitation compared with other rehabilitation facilities for neck and
shoulder pain, as opposed to low back pain and generalized pain
syndromes. (Karjalainen, 2003) Treatment is not suggested for longer
than 2 weeks without evidence of demonstrated efficacy as documented
by subjective and objective gains. For general information see Chronic
pain programs

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

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

KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN

[ 1INTERQUAL CRITERIA

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

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES



http://www.odg-twc.com/odgtwc/pain.htm#Chronicpainprograms
http://www.odg-twc.com/odgtwc/pain.htm#Bendix
http://www.odg-twc.com/odgtwc/pain.htm#Guzman
http://www.odg-twc.com/odgtwc/pain.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/pain.htm#Karjalainen03
http://www.odg-twc.com/odgtwc/pain.htm#Chronicpainprograms
http://www.odg-twc.com/odgtwc/pain.htm#Chronicpainprograms

[ ] MILLIMAN CARE GUIDELINES
[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY 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)

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



