Parker Healthcare Management Organization, Inc.
3719 N. Beltline Rd Irving, TX 75038

DATE OF REVIEW:

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

JULY 19, 2012

972.906.0603 972.255.9712 (fax)

Notice of Independent Review Decision

Medical necessity of proposed Individual Psychotherapy 1 visit per week for 4 weeks (90806)

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

This case was reviewed by a PhD licensed by the Texas State Board. The reviewer specializes
in Clinical psychology; Member American Academy of Pain Management and is engaged in full
time practice.

REVIEW OUTCOME
Upon independent review the reviewer finds that the previous adverse determination/adverse
determinations should be:
XX Upheld
[ ] Overturned
[] Partially Overturned

(Agree)

(Disagree)
(Agree in part/Disagree in part)

Primary Service Billing Type of Units | Date(s) of Amount Date of DWC IRO

Diagnosis | being Modifier | Review Service Billed Injury Claim# Decision
Denied

836.2 90806 Prosp 4 Upheld

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY [SUMMARY]:

The claimant is a female who was injured on xx/xx/xx. Individual psychotherapy treatment re-
assessment summary of 5/17/12 does not explicate patient’s job description, but does states that
she “has been released back to work in some capacity. She has titrated her medications while in
therapy, and has increased her level of physical functioning.” Patient is diagnosed with 307.89

Pain Disorder. Her current GAF is 70 and pre-injury GAF is estimated at 85+. Patientis

prescribed Tramadol, Ibuprofen, and Vicoden for pain. Patient has completed 6/6 IT sessions
and 6/6 biofeedback sessions, and current request is for additional 4 IT sessions. Goals for
future treatment were: to increase problem solving and awareness, improve PDL'’s, explore RTW
options, and improve coping mechanisms.

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

DECISION.

IE THERE WAS ANY DIVERGENCE FROM DWC'S

POLICIES/GUIDLEINES OR THE NETWORK'S TREATMENT GUIDELINES

THEN INDICATE BELOW WITH EXPLANATION.




ODG has been adopted by TDI as the evidence-based standard on which all requests for
services are evaluated. ODG recommends cognitive-behavioral therapy for severe depression,
stating that “the gold standard for the evidence-based treatment of MDD is a combination of
medication (antidepressants) and psychotherapy.” However, in this case, patient has not been
evaluated for, or prescribed, a trial of psychotropic medications, and there is no pending referral
in the records available for review, even though patient’s BDI score is reported in the severe
range. The goal of exploring RTW options is also difficult to understand since the patient is
supposedly already back to work.

Additionally, patient’s response to treatment so far has been predominantly in the negative
direction. Although the reason for this is not explained, the only indicator of positive change was
the pain rating, which decreased from 8 to 3, with pain medications. Psychosocial measures of
irritability, frustration, muscle tension, anxiety, BAIl, BDI, sleep problems, and self-reported
depression either showed no change or worsened. Given the lack of improvement, application of
more of the same, which is what is being requested, is neither reasonable nor medically
necessary.

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)

ADESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS UOED TO MAKE THE DECIOION;
[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL
MEDICINE UM KNOW LEDGEBASE
[] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES
XX DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES
[ | EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[1 INTERQUAL CRITERIA
XX MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCEWITH ACCEPTED MEDICAL STANDARDS
[ 1] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES
XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ | PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR
[ ] 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)


http://www.odg-twc.com/odgtwc/stress.htm#Paykel%23Paykel
http://www.odg-twc.com/odgtwc/stress.htm#Bockting%23Bockting
http://www.odg-twc.com/odgtwc/stress.htm#DeRubeis%23DeRubeis
http://www.odg-twc.com/odgtwc/stress.htm#Goldapple%23Goldapple
http://www.odg-twc.com/odgtwc/stress.htm#Gloaguen%23Gloaguen
http://www.odg-twc.com/odgtwc/stress.htm#Thase%23Thase
http://www.odg-twc.com/odgtwc/stress.htm#CoreyLisle%23CoreyLisle
http://www.odg-twc.com/odgtwc/stress.htm#Pampallona%23Pampallona
http://www.odg-twc.com/odgtwc/stress.htm#RoyalAustralian%23RoyalAustralian
http://www.odg-twc.com/odgtwc/stress.htm#Warren%23Warren
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