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DATE OF ORIGINAL REVIEW:    MARCH 11, 2019 
DATE OF AMENDMENT:    MARCH 18, 2019 
Amended section seen under Analysis and Explanation below 
 
IRO CASE #:   XX 
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
XX (XX) Interposition arthroplasty and XX (flexor XX XX) tendon transfer for stabilization 
of the base of the XX XX 
 
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 is board certified in Orthopedic Surgery and 
has been licensed in the State of Texas since 2014.  
  
 REVIEW OUTCOME   
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Overturned   
 
 
EMPLOYEE CLINICAL HISTORY [SUMMARY]: 
The claimant is a XX year old XX who was injured on XX when XX XX at XX and XX on 
XX “XX with XX XX hyperextended.” Progress Note by XX, XX dated XX documented the 
claimant reported swelling and bruising at the area of the base of the XX. The claimant 
complained of persistent pain at the base of the XX and at the XX(XX) joint to a lesser 
extent. Objective findings upon examination by XX of the claimant’s XX XX and XX 
included: nontender over radial XX; nontender anatomic snuffbox; stable XXshift test; 
prominence at the base of the XX XX XX which was not present on the XX side; 
crepitance and significant pain with reduction of XX XX XX joint; mild pain over the radial 
aspect of the XX XX XX joint; pinch strength was 4 out of 5; and sensation was intact in 
the XX. The claimant reported to XX. XX XX previously had worn XX XX, XX XX XX, 
topical XX and XX without improvement. XXXX X-ray performed XX revealed significant 
XX of the XX XX XX joint and slight narrowing of the XX joint space. There were no signs 
of XX changes and minimal XX at the XX XX.  XX. XX placed the claimant into a cotton 
XX XX XX with the XX in XX abduction. 
 
The claimant reported XX had not improved with casting and an MRI of the XX XX and XX 
were ordered. XX XX and XX MRI performed XX revealed: XX of the XX-XX/XX (XX) and 
XX XX joints; XX extensor compartment XX and mild XX; mild XX of XX and XX extensor 
tendon compartments; mild thickening of the median nerve at the XX of the XX XX and 
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mild increases XX signal; trace XX joint effusion with no intra-XX bodies or XX thickening; 
and no bone contusion or acute fracture. 
 
Progress Note by XX XX, XX dated XX documented the claimant was diagnosed with 
sprain XX XX, XX joint; XX of ligament, XX XX XX and XX; sprain XX XX, XXjoint non 
specific; and sprain XX XX, XXjoint, XX XX ligament. XX. XX documented the claimant 
had persistent XX and pain at the XX XX XX joint. XX. XX further documented that 
although the XX MRI made no mention of the XX joint other than mild XX, he reviewed the 
MRI personally and noted the claimant had disruption of the ligaments on the XX side of 
the XX XX joint with XXof the XX XX joint. XX. XX further documented the claimant had 
not responded to XX, XX and medications and recommended reconstruction of the XX XX 
XX joint as the next step in treatment.  
 
Prior denial letter dated XX modified the request for “XX of XX XX between XX and XXs” 
due to “guidelines do not recommend XX for the XX. Therefore the request for XX of XX 
XX of the XX is not supported. XX legislature requires successful peer to peer in order for 
a modified determination. As such, the request for removal of XX XX between XX and XX 
XX is partially certified for XX of XX XX between XXs.” 
Reconsideration Request by XX XX, XX dated XX documented the request is for 
“interposition and stabilization XX for an unstable XX joint. This is the standard treatment 
for instability and pain at the XX joint. We are not placing an artificial joint, nor would I 
consider that for this type of injury. This is being done specifically to treat the instability 
and chronic pain after XX XX joint sprain.” 
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
Based on review of the medical records and guidelines used in the carriers denial, it is my 
professional medical opinion that the prior denial should be overturned.  The denial states 
that it does “not recommend XX for the XX” which was incorrectly applied to this claimants 
case. As stated in XX. XX’s reconsideration letter dated XX this is not a request to 
artificially replace a XX with XX and XX, but instead a partial XX and XX. This procedure 
is well within the standard of care in the claimant’s medical condition.  
 
Amendment: The treating surgeons request for partial XX and XX is well within the 
standard of care and considered medically appropriate in the claimant’s medical condition. 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER 
CLINICAL BASIS USED TO MAKE THE DECISION: 
XX Basal Joint Arthritis. 
XX 
 
XX 
 



FIN592/  0915   

 

                                   

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

 
2211 West 34th St. ● Houston, TX 77018 

                         800-845-8982  FAX: 713-583-5943 

 

Page 3 of 3   

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

E V A L U A T O R S   E V A L U A T O R S   

E V A L U A T O R S   

NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES With few exceptions, you are entitled 
to be informed about the information that the Texas Department of Insurance (TDI) collects about you. 
Under sections 552.021 and 552.023 of the Texas Government Code, you have a XX to review or receive 
copies of information about yourself, including private information. However, TDI may withhold information 
for reasons other than to protect your XX to privacy. Under section 559.004 of the Texas Government Code, 
you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more 
information about the procedure and costs for obtaining information from TDI or about the procedure for 
correcting information kept by TDI, please contact the Agency Counsel Section of TDI’s General Counsel 
Division at (512) 676-6551 or visit the Corrections Procedure section of TDI’s website at www.tdi.texas.gov. 


