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Notice of Independent Medical Review Decision

Reviewer’s Report

DATE OF REVIEW: 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: 

 FORMCHECKBOX 
Upheld  


(Agree)

 FORMCHECKBOX 
Overturned


(Disagree)

 FORMCHECKBOX 
Partially Overturned  
(Agree in part/Disagree in part) 

Information Provided to the IRO for Review

1. X.

Patient Clinical History [Summary]:

This case concerns a X who sustained an industrial injury on X. A review of the medical records indicates that the member is undergoing treatment for X. Per the progress note dated X, the member has remained off work since the injury. Previous treatment has included X. Medications have included X. 

Per the encounter of X, the member had not been able to take X X. The member had functional status limitations that included a maximum of X hours of standing, a maximum of X hours of walking, a maximum of X hours of climbing stairs/ladders, no lifting or carrying objects more than X pounds (lb), and a stretch break of X per X. The member had X to X percent (%) of the way towards meeting the physical requirements, and X had difficulties with activities of daily living. The member had not returned to work since the injury and been treated with X. The member worker was requested to X.

The provider reported that the member was X. Based on these results on the pain skills, the member had severe problems with functioning. The member also reported severe pain, and X peak pain score was X out of X, which X perceives as disabling intolerance. On the effective skills, the member reported a X. On the character scale, the member scored X on psychological need and X borderline symptom dependency scores were very X. On this psychosocial scale, the member reported an overall average level of conflict in X social environment. The co-worker dissatisfaction content area rating was elevated, indicating that X endorsed attempts to address specific conflicts.

The member’s current restrictions are at light physical demand level (PDL), and X work requires X to be at heavy PDL. The provider reported that a X.

Analysis and Explanation of the DECISION INCLUDE clinical basis, Findings and Conclusions Used to Support the Decision.  

The Official Disability Guidelines & Treatment Guidelines (ODG) for X  “X.”
The Maximus physician consultant noted that the member is undergoing treatment for X. The Maximus physician consultant also noted that the member has remained off work since X injury per the progress note dated X. The Maximus physician consultant indicated that previous treatment has included X.
The Maximus physician consultant explained that in this case, the medical records indicate that the underlying causes have been assessed and treated, but the member still has evidence of loss of function that has persisted for nearly X. The Maximus physician consultant indicated that there was no documented evidence of a X. The Maximus physician consultant also indicated that the level of care is appropriate for outpatient pain rehabilitation. The Maximus physician consultant explained that furthermore, the member continues to experience a X. The Maximus physician consultant also explained that the member is motivated and expected to participate adequately in the proposed treatment. 

Therefore, I have determined that X is medically necessary for treatment of this member’s condition.


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

 FORMCHECKBOX 

ACOEM- american college of occupational &   environmental medicine UM knowledgebase

 FORMCHECKBOX 

AHRQ-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES
 FORMCHECKBOX 

DWC- division of workers compensation policies or guidelines

 FORMCHECKBOX 

european guidelines for management of chronic low back pain 

 FORMCHECKBOX 

Interqual criteria

 FORMCHECKBOX 

medical judgement, clinical experience and expertise in accordance with accepted medical standards

 FORMCHECKBOX 

mercy center consensus conference guidelines

 FORMCHECKBOX 

Milliman care guidelines

 FORMCHECKBOX 

odg- official disability guidelines & treatment guidelines:
 FORMCHECKBOX 

pressley reed, the medical disability advisor

 FORMCHECKBOX 

texas guidelines for chiropractic quality assurance & practice parameters

 FORMCHECKBOX 

tmf screening criteria manual

 FORMCHECKBOX 

peer reviewed nationally accepted medical LITERATURE (provide a description):
 FORMCHECKBOX 

other Evidence based, scientifically valid, outcome

focused guidelines (provide a description)
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