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Notice of Independent Review Decision

DATE OF REVIEW: 12/15/2014

IRO CASE #

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

Outpatient Chronic Pain Management Program 5/week x 2 weeks, 10 sessions.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH
CARE PROVIDER WHO REVIEWED THE DECISION

D.O. Board Certified in Anesthesiology and Pain Management.

REVIEW OUTCOME

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

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

PATIENT CLINICAL HISTORY [SUMMARY]I:

Patient is a male who was injured at work on xx/xx/xx. Patient has underwent multiple
diagnostic and interventional procedures to include but not limited to right ankle arthroscopy
on 01/21/2011,right ankle surgery on 01/06/2014, diagnhostic testing, physical therapy,
individual psychotherapy, chronic pain management program x 10 sessions in

2011-2012. Current medications include Relafen, Norco, Gabapentin, Xanax, Trazadone,
Effexor and Ambien. His BAI is 35 and BDI is 27.

The request is for Outpatient Chronic Pain Management Program 5/week x 2 weeks, 10
sessions.

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

Per ODG references the requested “Outpatient Chronic Pain Management Program 5/week x 2
weeks, 10 sessions” is not medically necessary.

The patient’s date of injury is not supported by ODG.

Current evidence based guidelines do not support chronic pain management programs for
patients who have been continuously disabled for greater than 24 months as there is
conflicting evidence that these programs provide return to work beyond this period.

The patient has already been through a chronic pain management program previously x10
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sessions; ODG do not support reenrollment in or repetition of the same or similar program.
Therefore the request for an outpatient chronic pain management program is not certifiable.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

O

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)
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OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES



