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Notice of Independent Review Decision

IRO REVIEWER REPORT
Date: 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:
☒ Overturned
Disagree
☐ Partially Overturned
Agree in part/Disagree in part
☐ Upheld
Agree
INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
• X

PATIENT CLINICAL HISTORY [SUMMARY]:
 X who was injured on X. The mechanism of injury here was not available in the medical records provided. The diagnosis was rupture of anterior cruciate ligament of left knee, subsequent encounter; rupture of anterior cruciate ligament, left knee; tear of medial meniscus of left knee; tear of lateral meniscus of left knee; postoperative arthrofibrosis, possible cyclops lesion with continued swelling.

On X, X, MD, evaluated X. X was X. X was X. X presented for follow-up that day stating X discomfort level was improving daily. Further physical therapy was not authorized. X had been doing X. X had noted some swelling. X was working on X extension. X had not had any episodes of instability. Examination noted an X. Extension was slightly less than full. Flexion was to X degrees plus. Minimal X was seen. X was improving. X had undergone X. Dr. X noted X continued to make progress but still was not able to fully extend the knee. They went over further exercises. X had also noted some X. They discussed possibly decreasing some of the activity X was doing and also went over working on further extension exercises. X would continue with X at the time and also continue with X. With regard to work activity, X would continue with modified work activity avoiding bending, stooping, squatting, and climbing; no lifting greater than X pounds; and X could X. The assessment was X. On X, X presented for follow-up. X continued to have issues with X knee. X had been attending X. X felt X had gone backwards. X had noted some more stiffness. X had been told by X to decrease X activity. Dr. X again attempted to authorize an X. It was denied for a second time. Left knee examination noted X. Range of motion revealed extension lacking X degrees, flexion to X degrees plus. This was decreased range of motion from X prior examination. X was still noted. Radiographs done that day revealed evidence of a previous X. X were noted. Dr. X assessed X.

An MRI of the left knee without contrast done on X identified a X.

Treatment to date included X.

Per a utilization review adverse determination letter dated X, the request for X was denied by X, MD. Rationale: “Regarding X, the Official Disability Guidelines conditionally recommend it as a first line or second line option. It may be indicated when X. Based on the submitted documentation, the request is not warranted. The claimant sustained a left knee injury resulting in X. Postoperatively, they received X. At followup, they reported daily improvement in discomfort, mild swelling, and no instability. Physical examination revealed X. There was no evidence of infection, and the provider recommended continued X. However, no subsequent documentation was submitted to confirm that this threshold was met. According to the referenced guidelines, X. In this case, no plain x-rays were submitted, no complications were documented or suspected, and the claimant demonstrated clinical improvement without signs of deterioration. Since the criteria for X under the guidelines were not met, the request is not medically necessary at this time. As there was no compelling reason that warranted deviation from these recommendations, the prospective request for X is non-certified.”

Per a reconsideration review adverse determination letter dated X, the appeal request for X was denied by X, MD. Rationale: “The Official Disability Guidelines recommend a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. The cited guideline recommends a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. A prior request for X was not certified per review X as there was no compelling reason that warranted deviation from guideline recommendations. Although they have residual left knee stiffness and minimal deficit with extension, the said request is not supported, as there is X needed to initially rule out any left knee abnormalities. Additionally, their left knee signs and symptoms appeared to be X, wherein X. Hence, the appeal for the prospective request for X is non-certified.”

Based on the clinical information provided, the request for X is recommended as medically necessary and the previous denials are overturned. Per a utilization review adverse determination letter dated X, the request for X was denied by X, MD. Rationale: “Regarding X, the Official Disability Guidelines conditionally recommend it as a first line or second line option. It may be indicated when X. Based on the submitted documentation, the request is not warranted. The claimant sustained a X. Postoperatively, they received X. At follow-up, they reported daily improvement in discomfort, mild swelling, and no instability. Physical examination revealed X. There was no evidence of infection, and the provider recommended continued X. However, no subsequent documentation was submitted to confirm that this threshold was met. According to the referenced guidelines, X is conditionally recommended for X. In this case, no plain X were submitted, no complications were documented or suspected, and the claimant demonstrated clinical improvement without signs of deterioration. Since the X under the guidelines were not met, the request is not medically necessary at this time. As there was no compelling reason that warranted deviation from these recommendations, the prospective request for X is non-certified.” Per a reconsideration review adverse determination letter dated X, the appeal request for X was denied by X, MD. Rationale: “The Official Disability Guidelines recommend a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. The cited guideline recommends a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. A prior request for X was not certified per review X as there was no compelling reason that warranted deviation from guideline recommendations. Although they have residual left knee stiffness and minimal deficit with extension, the said request is not supported, as there is no provision of recent X needed to initially rule out any left knee abnormalities. Additionally, their left knee signs and symptoms appeared to be X. Hence, the appeal for the X is non-certified.” The submitted clinical records now include updated X is noted. X physical examination now shows an extension lag of X degrees which is consistent with X. X has been attending X and feels X is going backwards with increased stiffness. Given the additional clinical data, there is sufficient information to support a change in determination, and the request for X is medically necessary and certified.
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:
Based on the clinical information provided, the request for X is recommended as medically necessary and the previous denials are overturned. Per a utilization review adverse determination letter dated X, the request for X was denied by X, MD. Rationale: “Regarding X, the Official Disability Guidelines conditionally recommend it as a first line or second line option. It may be indicated when X. Based on the submitted documentation, the request is not warranted. The claimant sustained a X. Postoperatively, they received X. At follow-up, they reported daily improvement in discomfort, mild swelling, and no instability. Physical examination revealed X. There was no evidence of X, and the provider recommended continued X. However, no subsequent documentation was submitted to confirm that this threshold was met. According to the referenced guidelines, X is conditionally recommended for X. In this case, no plain X were submitted, no complications were documented or suspected, and the claimant demonstrated clinical improvement without signs of deterioration. Since the X under the guidelines were not met, the request is not medically necessary at this time. As there was no compelling reason that warranted deviation from these recommendations, the prospective request for X is non-certified.” Per a reconsideration review adverse determination letter dated X, the appeal request for X was denied by X, MD. Rationale: “The Official Disability Guidelines recommend a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. The cited guideline recommends a X. A X is recommended to evaluate worsening symptoms that could impact the treatment plan, to do interval reassessment, to do re-imaging either prior or after performance of invasive procedure, and to compare the previous X. A prior request for X was not certified per review X as there was no compelling reason that warranted deviation from guideline recommendations. Although they have residual left knee stiffness and minimal deficit with extension, the said request is not supported, as there is no provision of X needed to initially rule out any left knee abnormalities. Additionally, their left knee signs and symptoms appeared to be X, wherein X. Hence, the appeal for the X is non-certified.” The submitted clinical records now include updated X. X is noted. X physical examination now shows an extension lag of X degrees which is consistent with X. X has been attending X and feels X is going backwards with increased stiffness. Given the additional clinical data, there is sufficient information to support a change in determination, and the request for X is medically necessary and certified.
Certified.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

☐ OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)  
☐ PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION)  
☐ TMF SCREENING CRITERIA MANUAL  
☐ TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS  
☐ PRESLEY REED, THE MEDICAL DISABILITY ADVISOR  
☐ MILLIMAN CARE GUIDELINES  
☐ MERCY CENTER CONSENSUS CONFERENCE GUIDELINES  
☒ MEDICAL JUDGMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS
☐ INTERQUAL CRITERIA  
☐ EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN  
☐ DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES  
☐ AHRQ- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES  
☒ ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES  
☐ ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 
