Envoy Medical Systems, LP PH: (512) 836-9040
4500 Cumbria Lane FAX: (512) 491-5145
Austin, TX 78727 IRO Certificate #4599

Notice of Independent Review Decision
DATE OFE REVIEW: 10/19/12
IRO CASE NO.

DESCRIPTIONOF THE SERVICE OR SERVICES IN DISPUTE
OP: Right Knee Arthroscopy/Repair Anterior Cruciate Ligament, CPT: 29888

ADESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIANOR OTHER HEALTH CARE
PROVIDERWHO REVIEWED THE DECISION

Physician Board Certified: Orthopedic Surgery.

DESCRIPTION OF THE REVIEW OUTCOME THAT CLEARLY STATES WHETHER OR NOT MEDICAL
NECESSITY EXISTS FOR EACH OF THE HEALTH CARE SERVICES IN DISPUTE.

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse determination/adverse
determinations should be:

Upheld (Agree)
Overturned (Disagree) X
Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY SUMMARY

Patient sustained an injury. He was hit from behind and taken to the ground. He denies hearing a 'pop' and
continued to play. He also denies any past history of knee injury. He had swelling and pain two weeks
after the initial injury and was unable to fully extend his leg or bend the knee to the maximum.
Apparently, he still has swelling. He's had at least one episode of buckling.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS. AND.
CONCILUSIONSUSED TO SUPPORT THE DECISION

I disagree with the benefit company's denial.



The patient sustained a traumatic injury, had swelling, buckling, hyperextension, mild laxity. He had an
MRI documenting a complete anterior cruciate tear along with subchondrial edema at the interior surface
of the lateral femoral condyle consistent with an anterior cruciate tear of both the medial and lateral
meniscus. Patient also had an effusion. A young, active individual has the best chance of long term knee
function with surgical repair of the anterior cruciate ligament along with, possibly, a partial menisectomy.

DESCRIPTION AND SOURCE OF THE SCREENINGCRITERIAOR OTHER CLINICAL BASIS USED
TO MAKE THE DECISION

ACOEM-AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL
MEDICINE UM KNOWLEDGE BASE

AHCPR-AGENCY FOR HEALTH CARE 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 & EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS X

MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

MILLIMAN CARE GUIDELINES

ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES X
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
DESCRIPTION)

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