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PATIENT CLINICAL HISTORY [SUMMARY]:

The claimant is a X who was injured on X when X sustained an X. The claimant had
used a X. The claimant had X. There was a letter provided by Dr. X dated X which
noted that the claimant X. The claimant was able to X. The claimant did report X.
The claimant did X. The claimant was recommended for the X. It would also help
X routinely experienced by X patients. The X was denied by utilization review as
there were no X in the recent records demonstrating the claimant’s X.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS,
FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION: The
claimant X. From the available clinical information, the claimant was
functionally X. While the X. There was no recent formal evaluation of the
claimant’s X. Without this being clearly demonstrated, it is this reviewer’s
opinion that medical necessity is not established, and the prior denials are
upheld.

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

X MEDICAL JUDGMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS
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