PROFESSIONAL
ASSOCIATES

NOTICE OF INDEPENDENT REVIEW

NAME OF PATIENT:

IRO CASE NUMBER: M2-05-2272-01

NAME OF REQUESTOR: Texas Health

NAME OF PROVIDER: Robert Ippolito, M.D.
REVIEWED BY: Board Certified in Psychiatry

Board Certified in Neurology in Psychiatry
Board Certified in Pain Medicine

IRO CERTIFICATION NO: IRO 5288

DATE OF REPORT: 09/26/05

Dear Texas Health:

Professional Associates has been certified by the Texas Department of Insurance (TDI) as an
independent review organization (IRO) (#IR0O5288). Texas Insurance Code Article 21.58C,
effective September 1, 1997, allows a patient, in the event of a life-threatening condition or after
having completed the utilization review agent’s internal process, to appeal an adverse
determination by requesting an independent review by an IRO.

In accordance with the requirement for TDI-Division of Workers’ Compensation (DWC) to
randomly assign cases to IROs, DWC has assigned your case to Professional Associates for an
independent review. The reviewing physician selected has performed an independent review of
the proposed care to determine if the adverse determination was appropriate. In performing this
review, the reviewing physician reviewed relevant medical records, any documents utilized by
the parties referenced above in making the adverse determination, and any documentation and
written information submitted in support of the appeal. determination, and any documentation
and written information submitted in support of the appeal.

This case was reviewed by a physician reviewer who is Board Certified in the area of Psychiatry,
Neurology in Psychiatry, and Pain Medicine and is currently listed on the TWCC Approved
Doctor List.
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I am the Secretary and General Counsel of Professional Associates and I certify that the
reviewing physician in this case has certified to our organization that there are no known
conflicts of interest that exist between him and any of the treating physicians or providers or any
of the physicians or providers who reviewed this case for determination prior to referral to the
Independent Review Organization.

REVIEWER REPORT

Information Provided for Review:

Evaluations with William J. Anderson, M.D., a hand surgeon, dated 03/16/94, 03/23/94,
03/28/94, 04/13/94, 06/10/94, 06/15/94, 07/06/94, 07/13/94, 08/15/94, 09/07/94, 10/31/94,
11/23/94, 12/12/94, 03/22/95, 04/19/95, 05/08/95, and 09/04/96

EMG/NCYV studies interpreted by R. Frank Morrison, M.D. dated 04/11/9 and 03/18/05

An evaluation with Brady G. Giesler, M.D. dated 06/30/94

An oncology evaluation with Dawn Klemow, M.D. dated 07/11/94

An evaluation by Azad V. Bhatt, M.D. on 02/20/95

An evaluation with David R. Webb, Jr., M.D. dated 10/21/96

An evaluation with J.A. Coffey, Jr., M.D. dated 02/11/97

A pain management evaluation with Tim Zoys, M.D. dated 08/25/97

A behavioral medicine evaluation with Martin Deschner, Ph.D. on 10/01/97

A letter written to the claimant by Dr. Zoys dated 10/03/97

A pain management evaluation with Carl Noe, M.D. on 05/15/98

An evaluation by Mohammad Tariq, M.D. dated 08/17/99

A letter from Jackie R. Norris, M.D. dated 10/19/00

An orthopedic evaluation by Kent F. Dickson, M.D. dated 11/14/00

A rehabilitation evaluation by Richard R. Jones, M.D. dated 11/28/00

A letter written by Don A. Smith, Ph.D. on 05/31/01

An EMG/NCV study interpreted by Jayaraman Ravindran, M.D. dated 06/28/02

Evaluations by Dr. Norris on 10/23/02, 12/02/02, 02/04/03, 03/28/03, 05/09/03, 06/27/03,
07/28/03, and 08/28/03

A physical therapy evaluation by Beth M. Cox, O.T.R. on 01/13/03

A discharge summary from Roxane Brown, L.C.D.C. dated 06/23/03

Evaluations by R. Robert Ippolito, M.D. dated 02/01/05, 02/22/05, 03/01/05, 03/08/05, 03/15/05,
03/29/05, 04/12/05, 04/26/05, 05/10/05, 05/24/05, 06/07/05, 06/21/05, and 07/05/05

An MRI of the wrist and hand on 03/07/05 interpreted by Rudolph H. Miller, 111, M.D.
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An EMG/NCYV study interpreted by Erwin A. Cruz, M.D. dated 03/10/05

A behavioral medicine consultation with Tracey Duran, M.S., L.P.C. dated 04/07/05

Letters of non-authorization for psychotherapy sessions from Liberty Mutual Group dated
06/15/05 and 07/13/05

Letters of non-authorization for biofeedback training from Liberty Mutual Group dated 06/17/05
and 07/13/05

A reconsideration request for behavioral health treatment by Ms. Duran dated 07/05/05

A requestor’s position on pre-authorization from Nicole Mangum, Ph.D. and Jeanne Selby, Ph.D.
dated 08/08/05

A letter to the medical dispute resolution department of the Texas Workers Compensation
Commission (TWCC) from Carolyn Guard, R.N.C. dated 08/16/05

Clinical History Summarized:

The patient in question was injured on . The patient developed wrist pain. She apparently
had a cyst that was drained. The patient was eventually diagnosed with carpal tunnel syndrome
and went through extensive medical management including surgery, medications, and
psychological treatment. She apparently developed complex regional pain syndrome on the right
upper extremity. She eventually developed what appears to be chemical dependency. The
patient was evaluated on 03/07/04 at Texas health. Apparently this was by Licensed
Professional Counselor (LPC) Tracey Duran. She diagnosed a pain disorder and a possible
major depressive disorder. However, in an appeal letter dated 08/08/05 Dr. Mangum and Dr.
Shelby document that the patient was detoxed from opiates back in 2003 inferring the diagnosis
of opiate dependency. There is a request for individual psychotherapy and biofeedback; however
there is no documentation in the evaluation of participation in 12-step program, having a
sponsor, and actively working a recovery program.

Disputed Services:

Four sessions of psychotherapy with psychophysiological assessment and biofeedback
Decision:

I disagree with the requestor. The four sessions of psychotherapy with psychophysiological
assessment and biofeedback would not be reasonable or necessary.
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Rationale/Basis for Decision:

The patient had what appears to be a ganglion cyst and carpal tunnel syndrome. After extensive
treatment, high-dose opiate use, opiate detoxification, the patient continues to have pain
complaints. Evidenced-based guidelines do not support unimodal psychotherapy with or without
biofeedback for pain complaints. American College of Occupational and Environmental
Guidelines (ACOEM) chapter 6, page 107, reads: "The immediate focus should be on functional
improvement rather than on abolishing pain. Physicians should be aware that while complete
cessation of pain may not be a realistic goal for some patients, self-care, functional restoration,
and successful reintegration into the workforce can be attainable goals even though the complete
elimination of pain may not be possible." There are many dimensions to pain. A major
dimension of chronic pain complaints is fear avoidance as a result of a fear of reinjury. Pain
related to fear avoidance models typically describe these chronic pain patients as perpetuating
disability, and ACOEM chapter 6, page 113 reads "Exposing patients to activities they fear as a
way to reduce their pain-related fear can be a powerful intervention for chronic pain. A decline
in pain related fear may reduce pain vigilance, resulting in a decline in reported pain intensity."
The proposed individual psychotherapy would not provide in vivo exposure to feared activities
that purportedly generate pain. A recent randomized clinical trial to support a combination of
psychotherapy and physical therapy for low back pain. A trial of an activating intervention for
chronic back pain in primary care and physical therapy settings. Michael Von Korffa, Benjamin
H.K. Baldersona, Kathleen Saundersa, Diana L. Migliorettia, Elizabeth H.B. Lina, Stephen
Berryb, James E. Moorec and Judith A. Turnerd. Pain. 2005 Feb;113(3):323-30. However, this
was in a cohort of motivated group health patients. For the patient's with disability status, the
treatment was not helpful.

Evidence based guidelines and research also do not support biofeedback for this type of pain
complaint.

The literature generally supports biofeedback as efficacious for the following conditions:
Urinary incontinence

Migraine and tension headaches

Temporomandibular joint (TMJ) syndrome

Neuromuscular rehabilitation of stroke and traumatic brain injury (TBI)

A e

Fecal incontinence
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6. Raynaud's disease
7. Chronic constipation
8. [Irritable bowel syndrome

9.

Refractory severe subjective tinnitus.

Biofeedback is typically considered experimental, investigational, or non-efficacious for most
other indications, including:

1.

NS kWD

10.

11

Essential hypertension

Anterior shoulder instability or pain

Attention deficit hyperactivity disorder

Anxiety disorders

Chronic pain (e.g., fibromyalgia) other than migraine and tension headache
Intractable seizures

As a rehabilitation modality for spinal cord injury, spasmodic torticollis, or following
knee surgeries

Spasticity secondary to cerebral palsy
Addictions

Depression

. Insomnia
12.
13.
14.
15.
16.
17.
18.

Allergy

Autism

Chronic fatigue syndrome

Daytime syndrome of urinary frequency
Vertigo/disequilibrium

Urinary retention.

Post-traumatic stress disorder

. Milam DF, Franke JJ. Prevention and treatment of incontinence after radical

prostatectomy. Semin Urol Oncol. 1995;13(3):224-237.
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12.
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54. ACOEM chapter 12 page 300. "Physical modalities such as massage, diathermy, cutaneous
laser treatment, ultrasound, transcutaneous electrical neurostimulation (TENS) units,
percutaneous electrical nerve stimulation (PENS) units, and biofeedback have no proven efficacy
in treating acute low back symptoms. Insufficient scientific testing exists to determine the
effectiveness of these therapies, but they may have some value in the short term if used in
conjunction with a program of functional restoration. Insufficient evidence exists to determine
effectiveness of sympathetic therapy, a noninvasive treatment involving electical stimulation,
also known as interferential therapy. At home local applications of heat or cold are as effective
as those performed by therapists. Furthermore, "American College of Occupational and
Environmental Guidelines (ACOEM) chapter 6, page 107, reads: "The immediate focus should
be functional improvement rather than on abolishing pain. Physicians should be aware that
while complete cessation of pain may not be a realistic goal for some patients, self-care,
functional restoration, and successful reintegration into the workforce can be attainable goals
even though the complete elimination of pain may not be possible." Furthermore, there are many
dimensions to pain. Furthermore, pain related to fear avoidance models typically describe
chronic pain patients and perpetuate disability. ACOEM chapter 6 goes on to state, page 113
"Exposing patients to activities they fear as a way to reduce their pain-related fear can be a
powerful intervention for chronic pain. A decline in pain related fear may reduce pain vigilance,
resulting in a decline in reported pain intensity." The proposed biofeedback would not provide
in vivo exposure to feared activities that purportedly generate pain.

This review was conducted on the basis of medical and administrative records provided with the
assumption that the material is true and correct.

This decision by the reviewing physician with Professional Associates is deemed to be a
Commission decision and order.

YOUR RIGHT TO REQUEST A HEARING

If you are unhappy with all or part of this decision, you have the right to appeal the decision.
The decision of the Independent Review Organization is binding during the appeal process.

If you are disputing the decision (other than a spinal surgery prospective decision), the appeal
must be made directly to a district court in Travis County (see Texas Labor Code §413.031). An
appeal to District Court must be filed not later than 30 days after the date on which the decision
that is the subject of the appeal is final and appealable.
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If you are disputing a spinal surgery prospective decision, a request for a hearing must be in
writing and it must be received by the Division of Workers' Compensation, Chief Clerk of
Proceedings, within ten (10) days of your receipt of this decision. A request for a hearing should
be faxed to 512-804-4011 or sent to:

Chief Clerk of Proceedings/Appeals Clerk
TDI-Division of Workers’ Compensation
P. O. Box 17787
Austin, TX 78744

A copy of this decision should be attached to the request. The party appealing the decision shall
deliver a copy of its written request for a hearing to all other parties involved in the dispute.

I hereby verify that a copy of this Independent Review Organization’s decision was sent to the

respondent, the requestor, DWC, and the claimant via facsimile or U.S. Postal Service this day of
09/26/05 from the office of Professional Associates.

Sincerely,

Lisa Christian
Secretary/General Counsel



