
 
 
 

Notice of Independent Review Decision 
 
 
DATE OF REVIEW:   12/28/11 
 
 
IRO CASE #:    
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Individual Counseling 6 sessions 1 x per week for 6 Weeks 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
Clinical Psychologist   
Member American Academy of Pain Management 
 
REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

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. 
 
Individual Counseling 6 sessions 1 x per week for 6 Weeks – UPHELD  
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 

• Progress Notes, M.D., 09/12/11 



• Patient Referral and Intake Form, Healthcare Systems, 09/12/11 
• Evaluation, Healthcare Systems, 09/22/11 
• Medication Contract, 09/22/11 
• Pre-Certification Request, Healthcare Systems, 09/26/11 
• Denial Letter,  10/04/11 
• Request for Appeal, Healthcare Systems, 10/18/11 
• The ODG Guidelines were not provided by the carrier or the URA. 

PATIENT CLINICAL HISTORY (SUMMARY): 
 
The patient is a female who was injured in a slip-and-fall accident at work approximately 
11 years ago, and remains in an off-work status.  In 2001, she received two surgeries, a 
Work Hardening program and a Pain Management program. The report also stated she 
received 30 sessions of physical therapy.  Her current medications include Tramadol, 
Xanax, and Votaren cream.  She had multiple co-morbid medical disease processes that 
were being treated by her non-workers' compensation physician. 
 
Records available for review include the treating doctor's office note and the 
psychological evaluation.  Dr. lists no problems or positive symptoms under the 
Psychological section of his note, but refers the patient for psychological evaluation.  She 
was diagnosed with hip joint pain, carpal tunnel syndrome, and chronic pain syndrome.  
The treatment plan included administration of steroid joint injection and referrals to 
Healthcare for psychological consultation.  The treatment plan also included 
recommendations for a Work Hardening program, pain management program, and 
physical therapy.   
 
On 09/22/11, the patient was interviewed and evaluated by Healthcare, in order to make 
psychological treatment recommendations.  As a result, she was diagnosed with 307.89 
Pain Disorder.  The results of the testing and interview stated that patient "has not learned 
how to effectively cope with and tolerate pain".  The mental status examination showed 
depressed mood with no suicidal ideation.  The patient reported 4 hours sleep per night, 
crying spells, frustration, hopelessness, worry, isolation, and avoidance of activities. She 
reported pain at an average 8/10 level.  The patient’s BDI was a 43 and BAI was a 47.  
GAF was currently 48 and estimated to be 80 before the injury.  Her goal for 
psychotherapy was for her to "get better emotionally".  The request was for 1.5 hour 
individual psychotherapy sessions, two times a week for three weeks. 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
 
A diagnostic interview with testing and recommendations was requested by the patient’s 
treating doctor, and has been conducted.  The ODG requires that an adequate and 
thorough examination be conducted, which did not occur in this case.  The treating 
doctor's office note lists no psychological problems, but then refers for psychological 
evaluation as well as physical therapy, and several tertiary programs. The psychological 



evaluation states that the patient has received both work hardening and pain programs in 
the past, but states that she never learned the primary goal of these programs, which is 
how to effectively manage pain. She has received appropriate intervention in the past, 
which has apparently been unsuccessful in remitting a chronic pain syndrome or 
returning her to work or a productive lifestyle. Additionally, psychological screening and 
evaluation is only recommended "based upon an impression of a psychological condition 
that impacts recovery, participation in rehab, or prior to specific interventions", per ODG.    
The patient is in the post-tertiary phase of her treatment, so none of this applies, and 
repeating more of the same interventions at this point cannot be justified as medically 
reasonable or necessary.   
 
ODG Work Loss Data, Pain chapter 
Psychological Screening; Pain Chapter :  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) 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. (Lin-
JAMA, 2003) See "Psychological Tests Commonly Used in the Assessment of Chronic 
Pain Patients" from the Colorado Division of Workers’ Compensation, which describes 
and evaluates the following 26 tests: (1) BHI 2nd ed - Battery for Health Improvement, (2) 
MBHI - Millon Behavioral Health Inventory [has been superceded by the MBMD 
following, which should be administered instead], (3) MBMD - Millon Behavioral 
Medical Diagnostic, (4) PAB - Pain Assessment Battery, (5) MCMI-111 - Millon Clinical 
Multiaxial Inventory, (6) MMPI-2 - Minnesota Inventory, (7) PAI - Personality 
Assessment Inventory, (8) BBHI 2 - Brief Battery for Health Improvement, (9) MPI - 
Multidimensional Pain Inventory, (10) P-3 - Pain Patient Profile, (11) Pain Presentation 
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Inventory, (12) PRIME-MD - Primary Care Evaluation for Mental Disorders, (13) PHQ - 
Patient Health Questionnaire, (14) SF 36, (15) SIP - Sickness Impact Profile, (16) BSI - 
Brief Symptom Inventory, (17) BSI 18 - Brief Symptom Inventory, (18) SCL-90 - Symptom 
Checklist, (19) BDI–II - Beck Depression Inventory, (20) CES-D - Center for 
Epidemiological Studies Depression Scale, (21) PDS - Post Traumatic Stress Diagnostic 
Scale, (22) Zung Depression Inventory, (23) MPQ - McGill Pain Questionnaire, (24) 
MPQ-SF - McGill Pain Questionnaire Short Form, (25) Oswestry Disability 
Questionnaire, (26) Visual Analogue Pain Scale – VAS. (Bruns, 2001) Chronic pain may 
harm the brain, based on using functional magnetic resonance imaging (fMRI), whereby 
investigators found individuals with chronic back pain (CBP) had alterations in the 
functional connectivity of their cortical regions - areas of the brain that are unrelated to 
pain - compared with healthy controls. Conditions such as depression, anxiety, sleep 
disturbances, and decision-making difficulties, which affect the quality of life of chronic 
pain patients as much as the pain itself, may be directly related to altered brain function 
as a result of chronic pain. (Baliki, 2008) See also Comorbid psychiatric disorders. See 
also the Stress/Mental Chapter.  
 
Comorbid psychiatric disorders:  Recommend screening for psychiatric disorders.  
Comorbid psychiatric disorders commonly occur in chronic pain patients.  In a study of 
chronic disabling occupational spinal disorders in a large tertiary referral center, the 
overall prevalence of psychiatric disorders was 65% (not including pain disorder) 
compared to 15% in the general population. These included major depressive disorder 
(56%), substance abuse disorder (14%), anxiety disorders (11%), and axis II personality 
disorders (70%). (Dersh, 2006) When examined more specifically in an earlier study, 
results showed that 83% of major depression cases and 90% of opioid abuse cases 
developed after the musculoskeletal injury. On the other hand, 74% of substance abuse 
disorders and most anxiety disorders developed before the injury.  This topic was also 
studied using the National Comorbidity Survey Replication (NCS-R), a national face-to-
face household survey. (Dersh, 2002) See also Psychological evaluations. 
 
Psychological treatment:  Recommended for appropriately identified patients during 
treatment for chronic pain. Psychological intervention for chronic pain includes setting 
goals, determining appropriateness of treatment, conceptualizing a patient’s pain beliefs 
and coping styles, assessing psychological and cognitive function, and addressing co-
morbid mood disorders (such as depression, anxiety, panic disorder, and posttraumatic 
stress disorder).  Cognitive behavioral therapy and self-regulatory treatments have been 
found to be particularly effective.  Psychological treatment incorporated into pain 
treatment has been found to have a positive short-term effect on pain interference and 
long-term effect on return to work.  The following “stepped-care” approach to pain 
management that involves psychological intervention has been suggested: 
Step 1: Identify and address specific concerns about pain and enhance interventions that 
emphasize self-management.  The role of the psychologist at this point includes education 
and training of pain care providers in how to screen for patients that may need early 
psychological intervention. 
Step 2: Identify patients who continue to experience pain and disability after the usual 
time of recovery.  At this point a consultation with a psychologist allows for screening, 
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assessment of goals, and further treatment options, including brief individual or group 
therapy.  
Step 3: Pain is sustained in spite of continued therapy (including the above psychological 
care).  Intensive care may be required from mental health professions allowing for a 
multidisciplinary treatment approach.  See also Multi-disciplinary pain programs.  See 
also ODG Cognitive Behavioral Therapy (CBT) Guidelines for low back problems.  
(Otis, 2006) (Townsend, 2006) (Kerns, 2005) (Flor, 1992) (Morley, 1999) (Ostelo, 2005) 
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 

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

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

  
 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) 
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       AMA GUIDES 5TH EDITION 
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