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Notice of Independent Review Decision

DATE OF REVIEW: 8/31/2012

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The item in dispute is the prospective medical necessity Psychological Testing x 3 Hrs.
(MMPI-2 RF & RHI-2)

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION
The reviewer is a Medical Doctor who is board certified in Psychiatry.

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

[ ]Upheld (Agree)
DJoverturned (Disagree)
[]Partially Overturned (Agree in part/Disagree in part)

The reviewer disagrees with the previous adverse determination regarding the prospective
medical necessity Psychological Testing x 3 Hrs. (MMPI-2 RF & RHI-2)

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Records were received and reviewed from the following parties:
Inc.
These records consist of the following (duplicate records are only listed from one source):
Records reviewed from Inc.
Denials- 8/3/12, 8/8/12
Psychological Testing Preauthorization Request- 8/1/12, 8/6/12
Assessment/Evaluation For Chronic Pain Management Program- 7/23/12
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Records reviewed from were all duplicates.

A copy of the ODG was not provided by the Carrier or URA for this review.

PATIENT CLINICAL HISTORY [SUMMARY]:

The patient was injured in xxxx and suffers chronic pain in the shoulder and upper arm. He
has a cervical and shoulder sprain/strain and degenerative disc disease. He also has a
history of major depressive disorder and is on Thorazine and Prozac. He suffers from
psychological stressors that aggravate the pain. Previously, the patient was approved for
psychological tests, but did not get them done as he was sent to jail for a few months.

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

Recommended approval of requested services. The patient was diagnosed with major
depression. The patient suffered a sprain/strain of the cervical and shoulder, as well as,
degenerative disc disease. The patient also has psychosocial issues that impact his pain.
Psychological testing is necessary to understand those issues aggravating the pain so that
they can be addressed, thus improving the outcome of the pain program.

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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