
  

 

 

 

 

 

 

 

 

 

IRO CASE #: X 
 

MRI 
MedHealth Review, Inc. 

661 E. Main Street 

Suite 200-305 

Midlothian, TX 76065 

Ph 972-921-9094 

Fax (972) 827-3707 

DATE NOTICE SENT TO ALL PARTIES: X  

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is X. 

 

 
REVIEW OUTCOME 

 

 

 

 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in X. The reviewer has 
been practicing for greater than 10 years. 

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

X 

The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of X. 

PATIENT CLINICAL HISTORY [SUMMARY]: 
Patient is a X that presented on X with a follow-up. Patient has a history of X 
and X. Patient was last seen on X. Patient reports X into the X, X and X. Patient 
has a X in place and previously had an X. Exam revealed tenderness over the 
X into the X on the X and X. X positive X. Decreased sensation X. Diagnosis 
includes X, X, X and X with X. 
X MRI shows postsurgical changes related to X and X at the X level with 
removal of X at X. No abnormal X are present. Mild X changes within the X 
spine, most notable at the X and X levels, as detailed above. Of note, there is a 
prominent X and X at X which results in X and mild to moderate X. 

 

 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION. 
ODG criteria for X: 



  

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 

AHRQ- 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 

 

 

 

 

 

  ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

TMF SCREENING CRITERIA MANUAL 

PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 


