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IRO REVIEWER REPORT
Date: 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: PM&R/Pain Medicine
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]: X is a X who was injured on X. X stated that X was at work when X was in the X; when putting the headpiece back on the bed, the metal piece of the bed fell, hitting the top of X left foot. The diagnoses were causalgia of left lower limb (X), crushing injury of left foot, subsequent encounter (X); complex regional pain syndrome I of left lower limb (X); and chronic pain syndrome (X).On X, X was evaluated by X, MD, for follow-up visit for left foot pain and medication. X had a history of left foot pain, status post trauma and release of peroneal nerve. Insurance had denied X was not controlled with medicines. On neurological examination, sharp-to-dull sensation was diminished, light touch was diminished, proprioception was diminished, and two-point discrimination was diminished. Vibration (128 MHz tuning fork) and protective threshold (X gram monofilament) was diminished. Focal motor and sensory of bilateral lower extremities was diminished. Babinski reflex showed toes were down going. Lower extremities showed normal muscle mass bilaterally. Continued hypersensitivity was noted on the dorsal as well as plantar aspect of the left foot. Allodynia with vasomotor changes was noted to X left foot. There was also noted muscle atrophy of the foot muscles when compared to the contralateral side. The assessment was causalgia of left lower limb; complex regional pain syndrome I of left lower limb; crushing injury of left foot, subsequent encounter; and chronic pain syndrome. It was noted that insurance had denied X. Complex regional pain syndrome was not controlled with medications. X was recommended. Per a CNS Vital Signs Report dated X completed by Dr. X, X test results were as follows: X neurocognition index, composite memory, verbal memory, complex attention, cognitive flexibility, and executive function score was very low, indicating a deficit and impairment; X visual memory score was low, indicating a moderate level of deficit or impairment; reaction time score was low average, indicating a slight deficit or impairment; psychomotor speed, processing speed, simple attention and motor speed was average, indicating normal function; Patient Health Questionnaire (PHQ-X) score was X, showed minimal depression; Drug Use Questionnaire (DAST) SF-X score was zero (X), was normal score; Depression, Anxiety and Stress Scale (DASS) LF-X score as follows, for depression X, for anxiety zero (X) and for stress X, which were X; Alcohol Use Disorders Identification Test: (AUDIT) SF-X score was zero (X), was normal. Treatment to date included medications (X), X. Per a utilization review adverse determination letter / peer review report dated X by X, MD, the request for X was denied. Rationale: “Regarding X, ODG states that X may be indicated when all of the following are met: diagnosis of complex regional pain syndrome (CRPS) confirmed by Budapest (Harden) criteria, lack of improvement with conservative therapy for at least X months, patient capable of operating stimulating device, psychological evaluation performed by an independent behavioral health specialist, including screening for substance use disorders, and spinal cord stimulator used as part of a multidisciplinary treatment plan. In this case, the results of the psych testing show significant deficits in CNS testing with X results in the very low category, and the MOS scores are in the low percentile in a variety of categories. At this time, it is not clear that the claimant is a good candidate for the X. The medical necessity of the proposed intervention is not established. Recommend denial. “Per a reconsideration review adverse determination letter / peer review report dated X by X, MD, the request for X, for the left foot (X) was denied. Rationale: “Per ODG Guideline: ODG Criteria X may be indicated when all of the following are met (1) (2) (3) : Diagnosis of complex regional pain syndrome (CRPS) confirmed by Budapest (Harden) criteria Lack of improvement with conservative therapy for at least X months (e.g., pharmacologic therapy, physical therapy, psychotherapy) Patient capable of operating stimulating device Psychological evaluation performed by an independent behavioral health specialist, including screening for substance use disorders X trial completed with X improvement in pain and function X used as part of a multidisciplinary treatment plan No coagulopathy, anticoagulant or antiplatelet therapy, or thrombocytopenia (ie, platelet count of less than X No current or chronic infection (4) Although the patient completed some neuropsychological testing on X, there is no record of a true psychological evaluation including an interview. The request is not shown to be medically necessary. Therefore, the request for X for the left foot is non-certified. “Thoroughly reviewed provided records including peer reviews. As part of the cited ODG criteria for a X evaluation, including trial, a psychological evaluation performed by an independent behavioral health specialist is necessary. While the patient had neurocognitive and some psychological testing with Dr. X on X, a neurologist, as Dr. X, the second reviewer points out, there is no record of a true psychological evaluation including an interview. X is not medically necessary and non certified.
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:
Thoroughly reviewed provided records including peer reviews. As part of the cited ODG criteria for a X evaluation, including trial, a psychological evaluation performed by an independent behavioral health specialist is necessary. While the patient had neurocognitive and some psychological testing with Dr. X on X, a neurologist, as Dr. X, the second reviewer points out, there is no record of a true psychological evaluation including an interview.  X is not medically necessary and non certified. 
Upheld

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)  
