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NOTICE OF MEDWORK INDEPENDENT REVIEW DECISION 

WORKERS’ COMPENSATION - WC  
 
Date: August 21, 2013 
 
DATE OF REVIEW:  8/21/2013 
      
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Chronic Pain Management Program x 80 hours (lumbar)   
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
Texas State Licensed Psychologist. 
 
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. 
  
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

1. Dept of Insurance Assignment to Medwork 8/1/2013,  
2. Notice of assignment to URA 7/30/2013,  
3. Confirmation of Receipt of a Request for a Review by an IRO 8/1/2013 
4. Company Request for IRO Sections 1-4 undated  
5. Request For a Review by an IRO patient request 7/31/2013 

Request for reconsideration of review determination 7/29/2013, request for reconsideration of 
authorization for program 7/24/2013, request for certification of medical services 7/10/2013, 
request for program 7/3/2013, psychological testing and assessment report 6/25/2013, follow-up 
with physician 6/25/2013, oswestry low back pain disability questionnaire 6/18/2013, 
assessment/evaluation for chronic pain management program 6/18/2013, chronic pain 
management interdisciplinary plan & goals of treatment 6/18/2013, physical performance 
evaluation 6/18/2013, pre-surgical psychological evaluation 9/27/2012, patient face sheet 
9/27/2012. 
 

PATIENT CLINICAL HISTORY: 
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The injured employee reportedly sustained an injury on xx/xx/xx.  She is a female who 
complains of low back pain.  She was reportedly injured when she slipped and fell at work.  She 
has had diagnostics, physical therapy, two injections, back surgery on 11/13/12, psychotherapy, 
and medications for her injury.  She rates her pain as 8/10.  She has fear avoidance scores of 
29/24, a Beck Depression Inventory score of 24, and a Beck Anxiety Inventory score of 13.  
These scores are lower than scores she obtained prior to surgery.  She is reportedly functioning 
within a medium physical demand level and has a required physical demand level of medium.  It 
is not clear if she has attempted to return to work in any capacity or if she still has her job.  The 
records indicate that all treatment has been exhausted and they are now requesting that she 
participate in a chronic pain management program to increase her physical functioning level, 
decrease her medications, and manage her psychological symptoms to return to work. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
The injured employee is reporting ongoing significant pain as a result of her injury at work.  She 
has had treatment for her symptoms and her doctor is considering her to be a candidate for a 
chronic pain management program.  While there are some psychological symptoms present, her 
scores are lower now than prior to her surgery.  Her progress in psychotherapy is not well 
outlined and there is little information about her attempts to return to work, if there were any, 
and why she cannot work if she is within her required physical demand level.  Attempts at 
reducing her medications are not outlined in the information so it is not clear if attempts have 
been made.  Based on the available information, the request for 80 hours of a chronic pain 
management program cannot be established as reasonable and necessary, per ODG guidelines. 
 
The denial of these services is upheld. 
 
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 
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 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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