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NOTICE OF INDEPENDENT REVIEW DECISION
DATE OF REVIEW: Apr/26/2011

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Psychosocial screen (psych eval to determine if appropriate for lumbar surgery)

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
MD, Board Certified Neurosurgeon

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

This is a male with a date of injury xx/xx/xx, when he fell from a piece of machinery
(approximately 10 feet). He underwent left shoulder surgery in 2009. He has undergone a
three-level ACDF (02/02/2011) and also complains of severe low back pain. He has
undergone physical therapy, medications, and epidural steroid injections. His examination
03/11/2011 reveals a mildly positive straight-leg raising bilaterally, with weak lower
extremities and parasthesias along the lateral aspects of both lower extremities. A lumbar
MRI 06/15/2009 shows a central disc herniation at L5-S1 without evidence of nerve root
compression. At L3-L4 there is also a broad-based disc herniation with patent neuroforamina.
The provider is requesting a psychological evaluation to determine if the claimant is an
appropriate candidate for surgery. Apparently an initial diagnostic interview has been done
on 01/17/2011 (prior to the surgery), and this request is for an additional Psychosocial screen
(psych eval to determine if appropriate for lumbar surgery).

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

The Psychosocial screen (psych eval to determine if appropriate for lumbar surgery) is not
medically necessary. According to the records submitted for review, the claimant underwent
a psychosocial screen/evaluation in January of this year, prior to his cervical surgery in
February of 2011. It is unclear, then, why additional evaluation is needed.

Without further insight, the medical necessity of this request cannot be established. It would
appear that the initial evaluation from 01/2011 would suffice for the purposes of preoperative
psychological evaluation. Therefore, the reviewer finds no medical necessity for Psychosocial
screen (psych eval to determine if appropriate for lumbar surgery).

References/Guidelines

ODG

Recommended based upon a clinical impression of psychological condition that impacts
recovery, participation in rehabilitation, or prior to specified interventions (e.g., lumbar spine
fusion, spinal cord stimulator, implantable drug-delivery systems). (Doleys, 2003)
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Psychological evaluations are generally accepted, well-established diagnostic procedures not
only with selected use in pain problems, but also with more widespread use in subacute and
chronic pain populations. Diagnostic evaluations should distinguish between conditions that
are preexisting, aggravated by the current injury or work related. Psychosocial evaluations
should determine if further psychosocial interventions are indicated. The interpretations of the
evaluation should provide clinicians with a better understanding of the patient in their social
environment, thus allowing for more effective rehabilitation. (Main-BMJ, 2002) (Colorado,
2002) (Gatchel, 1995) (Gatchel, 1999) (Gatchel, 2004) (Gatchel, 2005) For the evaluation and
prediction of patients who have a high likelihood of developing chronic pain, a study of
patients who were administered a standard battery psychological assessment test found that
there is a psychosocial disability variable that is associated with those injured workers who
are likely to develop chronic disability problems. (Gatchel, 1999) Childhood abuse and other
past traumatic events were also found to be predictors of chronic pain patients. (Goldberg,
1999) Another trial found that it appears to be feasible to identify patients with high levels of
risk of chronic pain and to subsequently lower the risk for work disability by administering a
cognitive-behavioral intervention focusing on psychological aspects of the pain problem.
(Linton, 2002) Other studies and reviews support these theories. (Perez, 2001) (Pulliam,
2001) (Severeijns, 2001) (Sommer, 1998) In a large RCT the benefits of improved depression
care (antidepressant medications and/or psychotherapy) extended beyond reduced depressive
symptoms and included decreased pain as well as improved functional status.

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

[ 1TAHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ 1 DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN

[ 1INTERQUAL CRITERIA

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

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ 1 MILLIMAN 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

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

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



