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Envoy Medical Systems, L.P. PH: (512) 248-9020 
1726 Cricket Hollow Dr. FAX: (512) 491-5145 
Austin, TX  78758 IRO Certificate  

 
Notice of Independent Review Decision 

 
DATE OF REVIEW: 12/09/11 

 

IRO CASE #:  
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Pool Enclosure 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
Physician Board Certified in Physical Medicine & Rehab 

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

 

Upheld  (Agree)  

XOverturned (Disagree) 

Partially Overturned (Agree in part/Disagree in part) 
 
 

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 

 
Denial letters, MRIoA, 11/16/11 & 6/24/11 
Denial letters,  11/17/11 & 6/27/11 
Letters, 11/11/11 &  6/12/11 
Multiple medical reports, Dr. 11/02/11 - 10/15/08 
Reports, Dr. Cardiologist, including pool encl Rx, 10/04/11 -  4/18/11   
A pool therapy Rx, Dr. Neurosurgeon, 6/29/11 
Medical report, PhD, Clinical Psychologist, 6/10/11 
Medical report, Dr. 5/27/11 
Medical exam reports/recommendations, Dr. Phys Med/ Rehab, 10/15/08 
Scientific article concerning autonomic dysreflexia, NSCIA, 6/01/11 
ODG guidelines 
 

PATIENT CLINICAL HISTORY [SUMMARY]: 
 

This patient is in his  and sustained what is judged a work related vertebral injury problem from 
repetitive use; date of accident is listed as xx/xx/xx. Had a subsequent diagnosis of a multilevel 
spinal discogenic disorder, later spinal injury quadriparesis and, subsequently,   autonomic 
dysreflexia, chronic pain syndrome, and osteoporosis. Patient is dependent for self-care, 
basically wheelchair mobility, has minimal ambulation.  Letters and requests have been made 
for various adaptive equipment for daily living. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION. 
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I disagree with the benefit company's decision to deny the requested services. 
This situation/request for the pool cover/enclosure is outside the ODG criteria (including for 
"arthritis"). Patient has major motor dysfunction from the spinal cord injury, quadriplegia and, with 
the autonomic dysreflexia, is extremely sensitive to temperature variations and this can cause 
hypertensive elevations, hypertensive crises. He has a heated pool, but the temperature outside the 
pool is not heated/temperature regulated. Noted also is a letter from the cardiologist, Dr., concerning 
the need for the pool cover/enclosure over this pool which is used daily for therapeutic purposes. 
The cover would, indeed, reduce extreme temperature fluctuations, summer heat, winter cold and 
would diminish somewhat the problems of autonomic dysreflexia crisis episodes. The pool cover is 
indicated.  

 
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 

X   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 (PROVIDE A 
DESCRIPTION) 

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


