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Description of the Service or Services in Dispute: X

A Description of the Qualifications for Each Physician or Other
Health Care Provider who Reviewed the Decision: X

Review Outcome: X
Information Provided to IRO for Review:
X

Patient Clinical History [Summary]:
This is a X with a diagnosis of X. The request is for the coverage of X.

The request was previously denied stating recommend denial and non-
certification of the services requested. Based on the clinical records
reviewed, this appears to be X. X and the X is X. There are X. The
current stated treatment goal is X. It does not appear by the X that this
patient would require X. The patient has X.

Analysis and Explanation of the Decision Include Clinical Basis,
Findings, and Conclusions Used to Support The Decision:

This is a X with a diagnosis of X. The request is for the coverage of X.

The request was previously denied stating recommend denial and non-
certification of the services requested. Based on the clinical records
reviewed, this appears to be X. X and the X is X. There are no reported
X. The current stated treatment goal is X. It does not appear by the X
that this patient would require X. The patient has X.



This is a X who was X. The X was seen at X. In the initial visit on X, the
X reports having X. The X was rated X. An X was completed and was X
and the X was X. An examination of the X was conducted however no
examination of the X was conducted. The diagnosis was given of X. The
X was seen again on X and again complains X. Testing was done for X,
not for X. The X was seen again on X with a complaint of X. The X was
X. The note states X. A X was done, but no X was done. An X was
completed and X. The note dated X states X. Since no examination was
performed to X on any of the dates of service which were reviewed,
medical necessity according to generally excepted standards care has not
been established. Therefore, X for the diagnosis of X is not considered
medically necessary.

A Description and the Source of the Screening Criteria or Other
Clinical Basis Used to Make the Decision:

ODG-Official Disability Guidelines & Treatment Guidelines
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