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Notice of Independent Review Decision

DATE OF REVIEW: 11/3/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

The item in dispute is the prospective medical necessity of a MRI of the lower extremity
without contrast material.

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

The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery. This reviewer
has been practicing for greater than 10 years.

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)

The reviewer agrees with the previous adverse determination regarding the prospective
medical necessity of a MRI of the lower extremity without contrast material.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Records were received and reviewed from the following parties: Dr. and

These records consist of the following (duplicate records are only listed from one source):

Records reviewed from Dr.: office notes by Dr. of 8/25/09, telephone conversation note of
12/10/09 and an office note by Dr. of 9/16/10.
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: 10/15/10 note by, 9/23/10 denial letter, 9/28/10 denial letter, 9/30/10 denial letter, 9/22/10
report by, undated preauth request for right knee MRI, 9/16/10 script for MRI, 9/27/10 letter
by and a 12/4/09 office note by MD.

A copy of the ODG was not provided by the Carrier/URA for this review.

PATIENT CLINICAL HISTORY MMARY]:

The patient was injured while working when a 500 Ib bell fell on him injuring multiple parts of
body, including his right knee. The patient underwent numerous surgeries including right
anterior cruciate repair. An MRI was read as entirely normal. An exam on 9/16/10 noted
posterior laxity and a repeat MRI was requested to check continuity of PCL.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASI
EINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION,

The reviewer states that no previous injury to the PCL was noted and the previous MRI was
read as entirely normal. There is no need to assess knee cartilage repair, as none was
recorded.
According to the ODG - Repeat MRIs are recommended if need to assess knee cartilage
repair tissue. In determining whether the repair tissue was of good or poor quality, MRI had a
sensitivity of 80% and specificity of 82% using arthroscopy as the standard.
The requested service is not medically necessary according to the ODG.
A DESCRIPTION AND THE RCE OF THE SCREENIN RITERIA OR OTHER
CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN 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
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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)
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