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Amendment X
Amendment X
IRO REVIEWER REPORT
Date: X; Amendment X; Amendment 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 Overtuned (Agree in part/Disagree in part)
☐ Upheld (Agree)
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 [SUMMARY]: Xwho was injured on X. X was X. X felt a pop in X right shoulder and immediately lost X grip and strength in X right arm. The assessment included X.X was seen by X, MD, on X. On X, X was seen for a follow-up of the right shoulder. X had a Designated Doctor Examination, and all of the injuries that were initially denied have been ruled compensable. Examination was limited to the left shoulder due to X guarding and pain with movement of X shoulder. X had difficulty with forward flexion from X to about X degrees without excruciating pain passively, they could get X to about X degrees, but then X was unable to continue. X had tenderness to palpation over the lateral and anterior portions of X shoulder. Special tests were somewhat limited, although X did have a little bit of a drop arm, but X could not completely raise X arm out to the side to X degrees to start with. X was also unable to flex X biceps muscle to the same strength and contraction as X could on the contralateral side. Treatment plan was to proceed with X. On X, X was seen for complaints of the right shoulder. The pain was rated at X. X sustained an injury on X. Since that time, X stated that the pain remained pretty constant. X could not sleep on X right side and really use X arm to lift or reach without significant pain deep in X shoulder. Examination was limited to the left shoulder due to X guarding and pain with movement of X shoulder. X had difficulty with forward flexion from X to about X degrees without excruciating pain passively, they could get X to about X degrees but then X was unable to continue. There was tenderness to palpation over the X of X shoulder. Special tests were somewhat limited although X did have a little bit of a drop arm, but X could not completely raise X arm out to the side to X degrees to start with. X was also unable to flex X bicep muscle to the same strength and contraction as X could on the contralateral side. Review of x-rays showed an X. This could be a finding of X or this could be an X. The assessment included X. There were possibly two injuries on to the X. Treatment plan was to obtain an X. A Designated Doctor Examination was completed by X, DC on X. Dr. X opined that X had not reached maximum medical improvement. The anticipated date of maximum medical improvement was X. Based on reasonable medical probability, further material recovery from or lasting improvement to the compensable injury / injuries could be still be reasonably anticipated with surgical intervention, then X and was supported by the Official Disability Guidelines (ODGs).In a letter dated X, X, MD documented that “This letter is in support of X. X had a work-related injury over X year ago when X was X. X has had X. X had an MRI, which was interpreted by the radiologist as having a X. X has been denied X. The most recent physician to review X case states that there is X. Yet, in this same review, X caught the radiologist’s interpretation detailing a X. Additionally, a designated doctor's evaluation supported the surgical repair of the X. The review by the orthopedic physician recently states that repair of a X. In the face of that, in order to help this gentleman I will consider a X. The patient has undergone X. X physical examination is consistent with X. “An MRI of the right upper extremity dated X showed an X. There was also a significant X. The study showed a X. There were X. There was a rather prominent X. Significant X were noted. There was X. There was a X demonstrated. There was a certain degree of X. Treatment to date included X. Per a utilization review adverse determination letter dated X, the request for X is denied by X, MD. Rationale: “In this case, the X claimant presents with right shoulder complaints after a X of X, X reports X shoulder pain worsened with lifting and reaching, Records show X has attempted X, Exam notes forward flexion to X degrees and a X drop-arm sign, MRI shows X, There is no documentation of a X, In addition, current evidence-based guidelines do not support X: Right shoulder (X) would have been supported; however, as there has been no agreement to a modified treatment plan, the request in total is not considered medically necessary. “Per a reconsideration / utilization review adverse determination letter dated X, the prior denial was upheld by X, MD. Rationale: “In this case, the X-year-old claimant with right shoulder pain after X leading to injury on X, The MRI report does not indicate a X, The guideline also indicates for age less than X for the requested procedure. Therefore, the request for X is not supported. The records show constant pain with severity rated as X, with MRI report of X, The range of motion is limited in forward flexion to X degrees actively and X degrees passively, There is tenderness to palpation over the lateral and anterior portion of the shoulder, The drop arm test is X, X has X, supporting the necessity for X, X procedure would have been supported however as there has been no agreement to a modified treatment plan, the request in total is not considered medically necessary.   Based on the submitted documentation, the requested procedure is medically necessary and appropriate. The records reflect a X. The X are also amenable to surgical invention. The mechanism of injury would support the findings on the MRI scan. The findings on the MRI scan are not a degenerative condition. The records reflect that the patient has attempted extensive X. Medical necessity has been established for the requested procedures. 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 submitted documentation, the requested procedure is medically necessary and appropriate. The records reflect a X. The X. The mechanism of injury would support the findings on the MRI scan. The findings on the MRI scan are not a degenerative condition. The records reflect that the patient has attempted X. Medical necessity has been established for the requested procedures. 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:

☐ ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 
☒ ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES  
☐ 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  
☐ 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)  
