
SIRO Page 1 of 4 

THIS DECISION HAS BEEN APPEALED.  THE 
FOLLOWING IS THE RELATED SOAH DECISION NUMBER: 

 
SOAH DOCKET NO.  453-05-7743.M2 

 
 
 

 
 
 
 

Specialty Independent Review Organization, Inc. 
 
June 24, 2005 
 
TWCC Medical Dispute Resolution 
7551 Metro Center Suite 100 
Austin, TX 78744 
 
Patient:       
TWCC #:   
MDR Tracking #:  M2-05-1802-01    
IRO #:  5284  
 
Specialty IRO has been certified by the Texas Department of Insurance as an Independent 
Review Organization.  The Texas Worker’s Compensation Commission has assigned this case to 
Specialty IRO for independent review in accordance with TWCC Rule 133.308, which allows 
for medical dispute resolution by an IRO.   
 
 Specialty IRO has performed an independent review of the proposed care to determine if the 
adverse determination was appropriate.  In performing this review, all relevant medical records 
and documentation utilized to make the adverse determination, along with any documentation 
and written information submitted, was reviewed.  
  
This case was reviewed by a licensed Doctor of Osteopathy with a specialty in Orthopedics.  The 
reviewer is on the TWCC ADL. The Specialty IRO health care professional has signed a 
certification statement stating that no known conflicts of interest exist between the reviewer and 
any of the treating doctors or providers or any of the doctors or providers who reviewed the case 
for a determination prior to the referral to Specialty IRO for independent review.  In addition, the 
reviewer has certified that the review was performed without bias for or against any party to the 
dispute.   

http://www.tdi.state.tx.us/medcases/soah05/453-05-7743.M2.pdf
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CLINICAL HISTORY 

 
This 49 year old female was involved in a severe work injury on ___.  She was doing her usual 
occupation in maintenance when she was struck on the right side of the head by a cigarette 
machine.  The patient and a co-worker were moving the machine, trying to get it through a door 
and the machine fell on the right side of the patient’s face and neck.  Since that time she has 
complaints of neck pain, right shoulder pain, right radicular pain down the right arm to the wrist, 
and low back pain with radicular pain to the right leg.  The patient also had symptoms of cord 
compression with weakness to the right upper extremity and an occasional ataxia. 
 
The physical examination revealed the cervical motion to be 30% of normal in all planes.  She 
has a positive Spurling sign on the right, restricted lumbar motion of 30%, and neurological 
examination is grossly normal.  
 
The MRI of 05/23/2003 reveals an annular bulge at L4-5 combined with facet hypertrophy with 
mild spinal stenosis and a generalized bulge of L5-S1 disc abutting the S1 nerve root.  
 
Patient also had an MRI of the cervical spine that revealed osteophyte at C4-5 and 5-6.  
 
The MRI of the right shoulder revealed degeneration of the rotator cuff but no evidence of a tear. 
 
The CT myelogram of 07/22/2003 of the lumbar spine revealed a broad based disc bulge at L4-5. 
 
She has been treated with physical therapy at various sites and continues to have the low back 
pain with pain radiating to the right lower leg. 
 

RECORDS REVIEWED 
 

UniMed Direct – Letter, 4/22 and 5/3/2005. 
Records from Carrier: 
 AK Claims Management – Letter, 6/9/2005. 
 Spine References from Internet. 
 WC Insurance Carrier Report – 2/10/2003 monthly through 1/6/2005. 
 Members Profile Report – 10/1/2003. 
 Doctors Hospital X-ray, OccMed – Reports, 2/10, 2/11, 2/13/2003. 
 DPPO Records  - 2/13/2003 – 4/21/2004. 
 J Galbraith, MD Report – 2/19/2003. 
 SGK Diagnostics Report – 4/1, 5/7, 6/18/2003. 
 SGK Diagnostics, FCE – 10/1, 12/19/2003. 
 TX Imaging MRI and CT Myelogram – 5/3, 7/22/2003. 
 P Vaughan, MD Report – 7/1/2003, 8/24, 10/19/2004. 
 C Ferrell, DO Report – 8/7, 10/30/2003, 3/18, 6/3, 7/1/2004. 
 MD Rehab Reports – 3/3/2003 – 8/18/2004. 
 B MacMaster MD Report – 9/2/2003. 
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 S Reno MD Report – 12/23/2003. 
 M Dolan, PhD Report – 1/15/2004. 
 R Blair MD EMG – 3/24/2004. 
 R Henderson MD Reports – 2/14, 4/4/2005. 
 Dallas Physical Performance Report – 4/21/2005. 
 PT Notes – 3/11/2003 – 7/6/2004. 
 Chronic Pain Management Report - 10/15/2004. 
 Thermograph Report – 10/14/2004. 
 Psychotherapy Notes – 9/27 – 10/14/2004. 
 

REQUESTED SERVICE 
The requested service is a lumbar discogram of the lower intervertebral disk spaces with L2-3 
only if necessary for a control level.  
  

DECISION 
 
The reviewer disagrees with the previous adverse determination. 
 

BASIS FOR THE DECISION 
 
This patient has had back pain for more than 3 months, has failed conservative treatment, has had 
a psychosocial assessment, and is a probable candidate for surgery.  These are the requirements 
of the ACOEM Guidelines for discography.  According to the algorithm of the ASIPP Practice 
Guidelines, with patients having discogenic pain discography is indicated.  
 
American Society of Interventional Pain Physician, ASIPP Practice Guidelines, 2001. 
 
American College of Occupational and Environmental Medicine, Occupational Medical Practice 
Guidelines, 2nd Edition, Chapter 12. 
 
Brodsky and Binder:  LUMBAR DISCOGRAPHY – It’s Value in Diagnosis and Treatment of 
Lumbar Disc Lesions, Spine 1979. 
 
Specialty IRO has performed an independent review solely to determine the medical necessity of 
the health services that are the subject of the review.  Specialty IRO has made no determinations 
regarding benefits available under the injured employee’s policy. Specialty IRO believes it has 
made a reasonable attempt to obtain all medical records for this review and afforded the 
requestor, respondent and treating doctor an opportunity to provide additional information in a 
convenient and timely manner. 
 
As an officer of Specialty IRO, Inc, dba Specialty IRO, I certify that there is no known conflict 
between the reviewer, Specialty IRO and/or any officer/employee of the IRO with any person or 
entity that is a party to the dispute. 
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Sincerely,  
 
Wendy Perelli, CEO 
 

 
YOUR RIGHT TO REQUEST A HEARING 

 
Either party to this medical dispute may disagree with all or part of the decision and has a right 
to request a hearing.   
 
In the case of prospective spinal surgery decision, a request for a hearing must be made in 
writing and it must be received by the TWCC Chief Clerk of Proceedings within 10 days of your 
receipt of this decision. (20 Tex. Admin. Code 142.5(c)). 
 
In the case of other prospective (preauthorization) medical necessity disputes a request for a 
hearing must be in writing, and it must be received by the TWCC Chief Clerk of Proceedings 
within 20 (twenty) days of your receipt of this decision (28 Tex. Admin. Code 148.3).   
 
This decision is deemed received by you 5 (five) days after it was mailed (28 Tex. Admin. Code 
102.4(h) or 102.5(d).  A request for a hearing should be sent to:  Chief Clerk of Proceedings, 
Texas Worker’s Compensation Commission, P.O. Box 17787, Austin, TX 78744.  The fax 
number is 512-804-4011. A copy of this decision should be attached to the request. 
 
The party appealing this decision shall deliver a copy of its written request for a hearing to all 
other parties involved in the dispute, per TWCC rule 133.308(u)(2). 
 
Sincerely,  
 
 
Wendy Perelli, CEO 
 
 
 
I hereby certify, in accordance with TWCC Rule 102.4 (h), that a copy of this Independent 
Review Organization decision was sent to the carrier, requestor, claimant (and/or the 
claimant’s representative) and the TWCC via facsimile, U.S. Postal Service or both on this 
24th day of June 2005 
 
Signature of Specialty IRO Representative:  
 
 
Name of Specialty IRO Representative:           Wendy Perelli 


