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Notice of Independent Review Decision 
 

DATE OF REVIEW:  October 3, 2014 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Repeat Psychiatric Diagnostic Interview (1 Hour) 90791 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
This case was reviewed by a physician who holds a board certification in Physical 
Medicine and Rehabilitation and is currently licensed and practicing in the state of Texas. 
 
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)  
 
EMPLOYEE CLINICAL HISTORY [SUMMARY]: 
 
This is a male who has a history of sustaining an injury while at work on xx/xx/xx. The 
patient states he slipped inuring his low back and left hip. On 08/06/2011, the patient 
underwent hip surgery and has undergone at least 40 land-based therapy sessions and 
15 aquatic-based therapy sessions. He has undergone individual psychotherapy with 
multiple psychological interviews between 2009 and December 2013. The Behavioral 
Medicine Update on 12/12/2013 documented the patient as rating his pain at 7/10. He had 
a BDI of 24, indicating moderate depression, and a BAI of 24 with a FABQ 39 for work 
and 19 for physical activity, which represented moderate anxiety and a significant fear 
avoidance of work and physical activity in general. It was felt by the therapist that this and 
his duration of disability, he falls into the “at risk” category for recovery. It was noted that 
he was emotionally suited to move into a psychological phase of treatment at which will 
include the use of CBT therapy.  
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The carrier denied the request for repeat psychiatric diagnostic interview as there has 
been no clear evidence of progress towards recovery, enhanced employability or cure or 
relief with psychotherapy between xx/xxxx and December 2013 with no self-perceived 
improvement in any functional markers. There was no evidence of enrollment in a tertiary 
level program or referral for surgical clearance. The request was felt to be unnecessary 
and non-certification was upheld.  
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
The claimant has shown no clear evidence of progress towards recovery, increased 
employability, or relief of psychological symptomatology with psychotherapy between 
xx/xxxx and December 2013. There has also been no self-perceived improvement in any 
functional markers based on the claimant self reporting. Therefore, the request for repeat 
psychiatric diagnostic interview (1 Hour) is non-certified. 
 
 
ODG – Pain – Psychological evaluations 
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 Inventory, (12) 



                                   

  OF       T  E  X  A  S ASO, L.L.C.
 

              2211 West 34th St.  ● Houston, TX 77018 
                         800-845-8982  FAX: 713-583-5943 
 

 

M E D I C A L E V A L U A T O R S   

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)Maladjusted childhood behavior 
is associated with the likelihood of chronic widespread pain in adulthood. (Pang, 2010) Psychosocial 
factors may predict persistent pain after acute orthopedic trauma, according to a recent study. The early 
identification of those at risk of ongoing pain is of particular importance for injured workers and 
compensation systems. Significant independent predictors of pain outcomes were high levels of initial pain, 
external attributions of responsibility for the injury, and psychological distress. Pain-related work disability 
was also significantly predicted by poor recovery expectations, and pain severity was significantly predicted 
by being injured at work. (Clay, 2010) See also Comorbid psychiatric disorders. See also the Stress/Mental 
Chapter. 
 
ODG – Mental Illness & Stress - Psychological evaluations 
Recommended. 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. 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 - Battery for Health Improvement, (2) MBHI - Millon Behavioral 
Health Inventory, (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 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) See 
also Psychological evaluations, SCS (spinal cord stimulators) & the Chronic Pain Chapter. 
Note: Psychometrics are very important in the evaluation of chronic complex pain problems, but there are 
some caveats. Not every patient with chronic pain needs to have a psychometric exam. Only those with 
complex or confounding issues. Evaluation by a psychologist is often very useful and sometimes 
detrimental, depending on the psychologist and the patient. Careful selection is needed. Psychometrics can 
be part of the physical examination, but in many instances this requires more time than may be allocated to 
the examination. Also it should not be bundled into the payment but rather should be reimbursed separately. 
There are many psychometric tests with many different purposes. There is no single test that can measure 
all the variables. Hence a battery from which the appropriate test can be selected is useful. 
 
ODG  - Mental Illness & Stress 
Cognitive Behavioral Therapy 
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Psychotherapy Guidelines: 
- Up to 13-20 visits over 7-20 weeks (individual sessions), if progress is being made. 
(The provider should evaluate symptom improvement during the process, so treatment failures can be 
identified early and alternative treatment strategies can be pursued if appropriate.) 
- In cases of severe Major Depression or PTSD, up to 50 sessions if progress is being made. 
 

 
 

 
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 

X 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) 


