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Notice of Independent Review Decision

                                 Amended and sent on X                                 
Date of Review:  X
Date of Amended Decision: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) 

        Information Provided to the IRO for Review

X
Patient Clinical History [Summary]:

Patient is a X with a date of injury X. Patient subsequently had X. Patient presently has a X. Patient is reporting severe back/lumbar pain, bilateral hip pain and left radicular pain. X pain is ranging from X. Patient is presently taking X. 
Patient reporting no relief from the X. Patient’s most recent diagnosis is Lumbago, left radiculopathy, failed back syndrome, and osteoarthritis of bilateral hips.  
Analysis and Explanation of the DECISION INCLUDE clinical basis, Findings and Conclusions Used to Support the Decision.

Per ODG references, the requested “X” is medically necessary. X is not medically necessary.

Patient is not getting any relief from X. Also, X has lost its therapeutic effect. Concerning the X,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 knowledge base


ahcpr- 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
1

