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DATE NOTICE SENT TO ALL PARTIES:  X 

IRO CASE #:  X 

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   

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

 Upheld     (Agree) 

 Overturned  (Disagree) 

 Partially Overturned   (Agree in part/Disagree in part)  

The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of a work hardening program x 80 hours. 

INFORMATION PROVIDED TO THE IRO FOR REVIEW 
X. 

PATIENT CLINICAL HISTORY [SUMMARY]: 
Based on review of provided documents, the claimant is a X that was injured X 
during an X. They are status X on X. The claimant tested today in the medium 
PDL with job demands a very heavy PDL. Physical exam showed right wrist 
exam revealed X. Motor exam is X. Gate is X. Past medical history past surgical 
history includes right wrist in X. Treatment/evaluation includes X. 
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ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.  
Official Disability Guidelines- X. 
 

 

Criteria for admission to a X: 
1. X.  

Per evidence-based guidelines (ODG), treatment is not supported for 
continuation beyond one to two weeks without evidence of patient, compliance 
and demonstration of significant gains, documenting, both subjective and 
objective functional improvement. Records should reflect the goals initially 
proposed, including those specifically addressing deficits identified during the 
screening procedure. Progress summaries, including physical and functional 
activities performed during the program should be provided. There is no evidence 
of significant gains and objective functional improvement. The claimant started 
the X. The only area of improvement documented is a X-pound improvement in 
the floor to waste lift from X pounds to X pounds. Additionally, it is noted that the 
results of the FCE suggested the claimant gave a self-limited effort. Therefore, 
the requested X is not medically necessary. 
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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) 


