CASEREVIEW

505 N. Sam Houston Pkwy E., Suite 200
Houston, TX 77060

Phone: 832-260-0439
Fax:  832-448-9314

Notice of Independent Review Decision
DATE OF REVIEW: JULY 31, 2011
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Individual Psychotherapy 1x Wk x 6Wks 90806

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

This physician is a Board Certified Physiatrist with over 20 years experience.
REVIEW OUTCOME

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

XUpheld (Agree)
[ loverturned (Disagree)

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

Provide a description of the review outcome that clearly states whether or not
medical necessity exists for each of the health care services in dispute.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
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On June 7, 2011, Mr. was evaluated by, M.D. He has full range of motion on
flexion, extension and rotation with significant myospasms on the right side more
than on the left. His straight leg raising is negative and his DTR’s are equal
bilaterally. Impression: Lumbar sprain/strain, rule out lumbar herniated disc, left
lumbar radiculitis. Plan: PT evaluation, psyche evaluation. He was released to
light duty.

On June 10, 2011, Mr. began physical therapy for the lumbar spine.

On June 10, 2011, Mr. underwent a psychological evaluation as performed by,
MS, CRC, LPC, Clinical Supervisor. His subjective endorsements suggest he is
struggling with his pain experience and loss of function. He should receive
immediate authorization for participation in a low level of individual
psychotherapy for a minimum of 6 weeks.

On June 15, 2011, Mr. was re-evaluated by, MD. He states his low back pain
radiates into the left leg. Impression: lumbar sprain with probably left
radiculopathy.

On June 23, 2011, MD, M.D., an occupational medicine physician, performed a
utilization review on the claimant Rational for Denial: The records did not provide
objective documentation of failure of an optimized pharmacotherapy in this
claimant. There was also no documentation that the claimant has undergone
and showed lack of progress from physical therapy alone. Therefore, it is not
certified.

On July 7, 2011, M.D., a family practice physician, performed a utilization review
on the claimant Rational for Denial: The claimant’s perceived pain has started
recently on xx/xx/xx following a lifting injury. It is essential to address the
physical aspect of pain, which contributes to his stress and anxiety. There is no
objective documentation of exhaustion of the recommend physical therapy visits
for his injury prior to this request. Therefore, it is not certified.

PATIENT CLINICAL HISTORY:

The claimant is a male who sustained an injury to the lumbar spine when he lifted
a heavy box and felt his back pull with pain gradually increasing.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS. FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

The previous decisions are upheld. There is no documentation that the claimant
has not improved with physical therapy. There is no documentation provided that
his physical therapy sessions have been exhausted. The claimant needs more
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conservative care on his physical condition to help control his pain prior to
addressing any stress or anxiety caused by his physical pain.

ODG:

Recommended as option for patients with chronic low back pain and delayed recovery.
Also recommended as a component of a Chronic pain program (see the Pain Chapter).
Behavioral treatment, specifically cognitive behavioral therapy (CBT), may be an
effective treatment for patients with chronic low back pain, but it is still unknown what
type of patients benefit most from what type of behavioral treatment. Some studies
provide evidence that intensive multidisciplinary bio-psycho-social rehabilitation with a
functional restoration approach improves pain and function. (Newton-John, 1995)
(Hasenbring, 1999) (van Tulder-Cochrane, 2001) (Ostelo-Cochrane, 2005) (Airaksinen,
2006) (Linton, 2006) (Kaapa, 2006) (Jellema, 2006) Recent clinical trials concluded that
patients with chronic low back pain who followed cognitive intervention and exercise
programs improved significantly in muscle strength compared with patients who
underwent lumbar fusion or placebo. (Keller, 2004) (Storheim, 2003) (Schonstein, 2003)
Multidisciplinary biopsychosocial rehabilitation has been shown in controlled studies to
improve pain and function in patients with chronic back pain. However, specialized back
pain rehabilitation centers are rare and only a few patients can participate on this
therapy. It is unclear how to select who will benefit, what combinations are effective in
individual cases, and how long treatment is beneficial, and if used, treatment should not
exceed 2 weeks without demonstrated efficacy (subjective and objective gains). (Lang,
2003) A recent RCT concluded that lumbar fusion failed to show any benefit over
cognitive intervention and exercises, for patients with chronic low back pain after
previous surgery for disc herniation. (Brox, 2006) Another trial concluded that active
physical treatment, cognitive-behavioral treatment, and the two combined each resulted
in equally significant improvement, much better compared to no treatment. (The
cognitive treatment focused on encouraging increased physical activity.) (Smeets, 2006)
For chronic LBP, cognitive intervention may be equivalent to lumbar fusion without the
potentially high surgical complication rates. (lvar Brox-Spine, 2003) (Fairbank-BMJ,
2005) Cognitive behavioral therapy (CBT) significantly improves subacute and chronic
low back pain both in the short term and during 1 year compared with advice alone and
is highly cost-effective, a new RCT suggests. Disability scores as measured by the
Roland Morris questionnaire improved by 2.4 points at the end of 12 months in the CBT
group compared with 1.1 points among control patients. Patients were treated with up to
6 sessions of group CBT, whereas controls received no additional treatment other than a
15-minute session of active management advice. According to self-rated benefit from
treatment, results showed that 59% of patients assigned to CBT reported recovery at 12
months compared with 31% of controls. Fear avoidance, pain self-efficacy, and the Short
Form Health Survey physical scores also improved substantially in the CBT group but
not in the control group. The CBT taught people how to challenge their fear of making
things worse and to test out ways of improving their physical activity. (Lamb, 2010) See
also Multi-disciplinary pain programs in the Pain Chapter. See also Psychosocial
adjunctive methods in the Mental lliness & Stress Chapter.

ODG cognitive behavioral therapy (CBT) guidelines for low back problems:
Screen for patients with risk factors for delayed recovery, including fear avoidance
beliefs. See Fear-avoidance beliefs guestionnaire (FABQ).

Initial therapy for these “at risk” patients should be physical therapy exercise instruction,
using a cognitive motivational approach to PT.
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http://www.odg-twc.com/odgtwc/pain.htm#Chronicpainprograms
http://www.odg-twc.com/odgtwc/pain.htm#NewtonJohn
http://www.odg-twc.com/odgtwc/pain.htm#Hasenbring
http://www.odg-twc.com/odgtwc/low_back.htm#vanTulder4
http://www.odg-twc.com/odgtwc/low_back.htm#Ostelo2
http://www.odg-twc.com/odgtwc/low_back.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/low_back.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/low_back.htm#Linton2
http://www.odg-twc.com/odgtwc/low_back.htm#Kaapa
http://www.odg-twc.com/odgtwc/low_back.htm#Jellema2
http://www.odg-twc.com/odgtwc/low_back.htm#Keller
http://www.odg-twc.com/odgtwc/low_back.htm#Storheim
http://www.odg-twc.com/odgtwc/low_back.htm#Schonstein3
http://www.odg-twc.com/odgtwc/low_back.htm#Lang
http://www.odg-twc.com/odgtwc/low_back.htm#Lang
http://www.odg-twc.com/odgtwc/fusion.htm#brox
http://www.odg-twc.com/odgtwc/low_back.htm#Smeets
http://www.odg-twc.com/odgtwc/fusion.htm#IvarBrox
http://www.odg-twc.com/odgtwc/low_back.htm#Fairbank
http://www.odg-twc.com/odgtwc/low_back.htm#Fairbank
http://www.odg-twc.com/odgtwc/low_back.htm#Lamb
http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment
http://www.odg-twc.com/odgtwc/stress.htm#Psychosocialadjunctivemethods
http://www.odg-twc.com/odgtwc/stress.htm#Psychosocialadjunctivemethods
http://www.odg-twc.com/odgtwc/low_back.htm#Fearavoidancebeliefsquestionnaire
http://www.odg-twc.com/odgtwc/low_back.htm#Physicaltherapy
http://www.odg-twc.com/odgtwc/low_back.htm#Physicaltherapy

Consider separate psychotherapy CBT referral after 4 weeks if lack of progress from PT
alone:

- Initial trial of 3-4 psychotherapy visits over 2 weeks

- With evidence of objective functional improvement, total of up to 6-10 visits over 5-6
weeks (individual sessions)

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA 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

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

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES

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

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)
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http://www.odg-twc.com/odgtwc/low_back.htm#Functionalimprovementmeasures
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