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IRO Certificate No: X
Notice of Workers’ Compensation Independent Review Decision

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

X
INFORMATION PROVIDED TO THE IRO FOR REVIEW:X
X
PATIENT CLINICAL HISTORY [SUMMARY]: X who sustained an industrial injury on X, while employed in X. X reportedly X. X was evaluated in the emergency department, where a CT scan showed X. Since that time, X has complained of persistent dizziness, vertigo, “foggy thinking,” generalized weakness, sleepiness, and difficulty walking without support. X also described ongoing anxiety, fear of falling, poor concentration, and nausea. X treating physician, Dr. X, documented X. X was released to modified duty and

referred for counseling through X to address X adjustment disorder and fear of recurrent falls.

Subsequent treatment included X. A X performed on X, placed X at the sedentary physical demand level, capable of lifting up to X pounds occasionally but with limited tolerance for repetitive activity. Despite partial improvement, X continued to report significant depression, anxiety, sleep disturbance, and pain-related functional limitations.

On X, Dr. X, Psy.D., conducted a peer review on behalf of X following a request for authorization of a X submitted by X, M.S., LPC. After reviewing treatment reports, the X, and prior progress notes, Dr. X concluded that medical necessity for the X. X cited severe psychological distress, moderate-severe anxiety, and severe sleep disturbance, noting that X had not been exhausted. According to ODG by MCG (X) guidelines for X. Because these criteria were not met, the request was non-certified.

An appeal was filed by the treating provider and behavioral health facility in early X. On X, Dr. X, Psy.D., completed the first-level appeal review through X. X also upheld the non-certification, concluding that the patient’s X remained insufficiently treated, and that X should continue before X would be appropriate. X observed that earlier medical reports documented neurological improvement and eventual release to sedentary work with maximum medical improvement (MMI) status, further reducing the immediate need for X.

In summary, X sustained a X. Despite X. Both the initial peer review and the appeal reviewer determined that X had not yet met the guideline criteria for a X was warranted before such X. The matter was pending IRO review as of mid-X.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:

ACOEM both state that X. Both program-specific and patient-specific criteria should be met prior to referring the patient and initiating such a program.

I am in agreement with the initial reviewer that the applicant has not exhausted all other forms of treatment modalities that would be appropriate. There is no documentation of a trial with X. There is also reported benefit from X.

Given the above, a X is not medically necessary or consistent with treatment recommendations.

SOURCE OF REVIEW CRITERIA:

☒
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 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

· Presley 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)

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


· X.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: X


