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NOTICE OF INDEPENDENT REVIEW DECISION 

 
DATE OF REVIEW: 
Sep/07/2010 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Left long finger revision / DIP joint amputation 
 
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 
Fellowship Training in Upper Extremities 
 
REVIEW OUTCOME: 
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be: 
[   ] Upheld (Agree) 
[ X ] Overturned (Disagree) 
[   ] Partially Overturned (Agree in part/Disagree in part) 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Denial Letters 8/12/10 and 7/27/10 
Dr. 10/21/09 thru 7/22/10 
OP Report 10/7/09 
Dr. 7/7/10 
 
PATIENT CLINICAL HISTORY SUMMARY 
The patient has a residual, painful club nail deformity after attempted repair of a partial tip 
amputation of the left middle finger.  Revision amputation at the DIP joint 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 insurance company’s provider’s denials are unreasonable.  The patient has a painful 
club nail deformity due to loss of distal phalangeal bone, which is common with fingertip 
partial amputations.  Attempted repair did not result in adequate functional healing.  A 
revision of the MP patient or the DIP joint is medically reasonable and necessary. 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
 [ X ] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH 
ACCEPTED MEDICAL STANDARDS 
 
[ X ] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 


