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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW: May 9, 2011
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Five additional chronic pain management sessions, CPT code 97799

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

MD, Board Certified Psychiatrist

American Board of Psychiatry and Neurology

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)

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY SUMMARY

The patient is a female who has a history of chronic neck pain with a date of injury of xx/xx/xx.
The patient was approved for 10 sessions of chronic pain management program in August
2010 and that program was initiated in October of 2010. In a report dated

03/30/2011, it was noted that the patient was not a candidate for surgery and that she also
completed individual psychotherapy and biofeedback prior to beginning the CPMP. The
progress note after completion of 10 sessions notes that she decreased from 9/10 to 8/10 in
irritability, frustration, tension and anxiety. The BDI went from 31 to 30 and there was no
decrease in her use of pain medications. FCE on 03/08/2011 indicated the patient was
functioning at a sedentary to light demand level with a job requirement physical demand level
of medium. The treatment team has requested 5 additional sessions of CPMP. Two peer
reviewers have denied this request stating it does not meet ODG.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS
AND CONCLUSIONS USED TO SUPPORT THE DECISION

ODG states that treatment in a CPMP is not suggested for longer than two weeks without
evidence of compliance and significant demonstrated efficacy as documented by subjective
and objective gains. This criteria has not been satisfied. A decrease in subjective measures
of anxiety and pain from 9/10 to 8/10 is not significant, especially since these measures are
so very subjective. The BDI decreased only 1 point as well. Additionally, this patient was
injured in xxxx. ODG states: “If a program is planned for a patient that has been continuously
disabled for greater than 24 months, the outcomes for the necessity of use should be clearly
identified, as there is conflicting evidence that chronic pain programs
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provide return to work beyond this period.” The proposed treatment does not meet ODG
requirements for continued treatment in a CPMP. The reviewer finds five additional chronic
pain management sessions, CPT code 97799 are not medically necessary. Upon
independent review, the reviewer finds that the previous adverse determination/adverse
determinations should be upheld.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION

[ 1ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ 1 DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ 1 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

[ X1 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ 1 TEXAS TACADA GUIDELINES
[ 1 TMF SCREENING CRITERIA MANUAL

[ 1 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

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



