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Notice of Independent Review Decision

DATE OF REVIEW: December 17, 2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

4 sessions of Individual Psychotherapy

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

This physician is Board Certified Psychiatrist with 19 years of experience.

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)

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

On August 25, 2010, the claimant underwent a psychological evaluation.
Impression: The claimant would benefit from individual psychotherapy sessions
to address his levels of anxiety, irritability, frustration, depression lack of



motivation, and diminished capacity to cope with various stressors and life
situations.

On September 14, 2010, Ph.D., a psychologist performed a utilization review on
the claimant. Rationale for denial: There is no evidence that these psychological
symptoms constitute a delay in the ‘usual time of recover’ from this acute injury.
With acute pain, ‘pain is still related to tissue damage’ and ‘is not yet
compounded by the motivational, affective, cognitive, and behavioral overlay that
is often a frustrating aspect of chronic pain’. There is not report of lack of
progress from the current medical treatments and the patient continues to attend
college and has been ‘cleared’ to work full time with restrictions. Therefore it is
not certified.

On October 19, 2010, Ph.D., a psychologist performed a utilization review on the
claimant. Rationale for denial: The utilized psychometric instruments are
inadequate/inappropriate to elucidate the pain problems, explicate any
psychological dysfunction, or support differential diagnosis in this case. There is
also impression of chronic pain which is not possible one month post injury.
Therefore it is not certified.

PATIENT CLINICAL HISTORY:

On xx/xx/xx, the claimant was supervising a 16 foot tall crane operating a hook
magnet collecting heavy parts that were being transferred to another area. There
was an electrical glitch in the overhead components of the crane that caused to
magnet to turn off while the claimant was standing almost directly under it. As a
result, the materials that were attached to the magnet started to fall, and some of
them fell on the claimant striking his left knee and foot, as well as his neck,
shoulders and back.

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 evidence that these
psychological symptoms constitute a delay in the usual time of recovery. There
is lack of evidence that the current medical treatments are not working.
Furthermore, there is no clinical evidence of chronic pain in the medical records
submitted for review.

Per ODG:

Cognitive therapy for depression



Recommended. Cognitive behavior therapy for depression is recommended
based on meta-analyses that compare its use with pharmaceuticals. Cognitive
behavior therapy fared as well as antidepressant medication with severely
depressed outpatients in four major comparisons. Effects may be longer lasting
(80% relapse rate with antidepressants versus 25% with psychotherapy).
(Paykel, 2006) (Bockting, 2006) (DeRubeis, 1999) (Goldapple, 2004) It also fared
well in a meta-analysis comparing 78 clinical trials from 1977 -1996. (Gloaguen,
1998) In another study, it was found that combined therapy (antidepressant plus
psychotherapy) was found to be more effective than psychotherapy alone.
(Thase, 1997) A recent high quality study concluded that a substantial number of
adequately treated patients did not respond to antidepressant therapy. (Corey-
Lisle, 2004) A recent meta-analysis concluded that psychological treatment
combined with antidepressant therapy is associated with a higher improvement
rate than drug treatment alone. In longer therapies, the addition of psychotherapy
helps to keep patients in treatment. (Pampallona, 2004) For panic disorder,
cognitive behavior therapy is more effective and more cost-effective than
medication. (Royal Australian, 2003) The gold standard for the evidence-based
treatment of MDD is a combination of medication (antidepressants) and
psychotherapy. The primary forms of psychotherapy that have been most studied
through research are: Cognitive Behavioral Therapy and Interpersonal Therapy.
(Warren, 2005)

ODG Psychotherapy Guidelines:

Initial trial of 6 visits over 6 weeks

With evidence of objective functional improvement, total of up to 13-20 visits over
13-20 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


http://www.odg-twc.com/odgtwc/stress.htm#Paykel
http://www.odg-twc.com/odgtwc/stress.htm#Bockting
http://www.odg-twc.com/odgtwc/stress.htm#DeRubeis
http://www.odg-twc.com/odgtwc/stress.htm#Goldapple
http://www.odg-twc.com/odgtwc/stress.htm#Gloaguen
http://www.odg-twc.com/odgtwc/stress.htm#Gloaguen
http://www.odg-twc.com/odgtwc/stress.htm#Thase
http://www.odg-twc.com/odgtwc/stress.htm#CoreyLisle
http://www.odg-twc.com/odgtwc/stress.htm#CoreyLisle
http://www.odg-twc.com/odgtwc/stress.htm#Pampallona
http://www.odg-twc.com/odgtwc/stress.htm#RoyalAustralian
http://www.odg-twc.com/odgtwc/stress.htm#Warren

[ ] 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)



