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Amended Notice of Independent Review Decision

X: 

Amended X:
IRO Case number: X
Description of the services in dispute 

X
Description of the qualifications for each physician or 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) 

Provide a description of the review outcome that clearly states whether medical necessity exists for each of the health care services in dispute. 
Information provided to the IRO for review
X
Patient clinical history 
This claimant is a X diagnosed with right hip sprain and contusion of the right hip. This review is to determine the medical necessity of X. 

Medical Records from X. Per the medical record, the claimant stated “X was taking a X. A few days later had a little discomfort that turned into a lot of pain.” It was documented that the claimant went to the ER due to the pain, pain was indicated to be X at that time and as of X pain was X with limited range of motion. According to the medical record dated X the claimant reported “soreness, discomfort, pulling when lift leg or step sideways” and stated X was taking “X.”
Medical Records from X dated X stated, “Job Description/Essential Functions: X.”
Medical Records from X dated X stated that the claimant’s pain is X and has limited range of motion depending on what X is doing. It was also documented, the claimant stated if X lifts X “left leg feel it in the r groin/ lower abdomen area near the beltline area” and X has “trouble getting in and out of the vehicle”, “endorses r thigh numbness associated with symptoms,” and “symptoms ramped back up with resuming full duty work and ending X.”
Medical Records from X dated X stated, “Patient requires breaks from weight bearing activity, and exercises were adjusted to allow for alternating sitting and standing movements.” It was also documented the claimant “has difficulty performing X.” Per the medical record dated X, the claimant would “continue to benefit from X.”

Medical Records from X dated X stated, “Patient was educated on the findings of today's clinical exam and XRs and how they correlate with X symptoms. I discussed nature of the cartilage delamination in relation to X initial injury and X current pain, and the likelihood that the initial cartilage injury will result in progressively worsening X. Patient has failed a X. As such, I have encouraged X to pursue X. We have agreed to continue monitoring X symptoms. Patient has been experiencing symptoms for X and expresses a wish to better understand X prognosis. It is medically necessary to obtain advanced imaging to reassess for possible X.”

Peer Review Report from Dr. X dated X stated, “On a work status report dated X, the claimant was limited to sedentary work. X of the right hip on X, was notable for a X. A previously X was not absent. X, were noted. Also appreciated were X. On a progress note, dated X, the claimant presented with residual right hip pain complaints. The claimant had received a X. The claimant’s medication list included X. The request is not medically necessary. The request was framed as a request for X. However, ODG's X. It is unclear why X is needed when the claimant has already received recent X”
Denial Letter from X dated X stated, “after peer review of the medical information presented and/or discussion with a contracted physician advisor and the medical provider, it has been determined that the health care service(s) requested does not meet established standards of medical necessity. This review applies only to the specific service(s) listed below. Any additional service(s) will require a separate review process. Specific Request: X.”

Appeal Letter from X dated X stated, “The medical provider, Dr. X, has requested this medical treatment because there is an ongoing condition(s) that requires treatment. The goal of this reasonable and medically necessary treatment, which is consistent with the ODG, is to provide pain relief, increase performance in the activities of daily living, reduce claimant's symptoms, and reduce medication use. The medical records establish the clinical indication and necessity of these X.”
Denial Letter from X dated X stated, “As requested, a second contracted physician who was not involved in the original non-certification has reviewed the original information, supplemented by additional medical records submitted and/or peer discussion(s) with the treating provider. The second physician has upheld our original non-certification. Specific Request: X.”

Analysis and explanation of the decision, including clinical basis, findings, and conclusions used to support the decision

The claimant is a X. As late as X, the claimant has done X. Recent radiographs did reveal X. X was noted, with increased X. The ODG guidelines state that advanced imaging is indicated with abnormal findings on plain x-rays. These abnormal findings are mentioned here (above). Given the fact that this claimant is a X. The best advanced imaging modality for X. The contrast better X.

In summary, this X. Specifically, an X is the best option given the documented variables in this case. The decision to deny the requested X should be overturned, and the claimant should undergo the requested X. The requested X is medically necessary.
Description and source of the screening criteria or other clinical basis used to make the decision 
 ACOEM - American College of Occupational and Environmental Medicine Um Knowledgebase
 AHRQ - Agency for Healthcare Research and Quality Guidelines 
 DWC- Division of Workers Compensation Policies or Guidelines 
 European Guidelines for Management of Chronic Low Back Pain 
 InterQual Criteria 
 Medical Judgment, Clinical Experience, and Expertise in Accordance with Accepted Medical Standards 
 Mercy Center Consensus Conference Guidelines 
 Milliman Care Guidelines 
 ODG - Official Disability Guidelines & Treatment Guidelines [image: image1.png]
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