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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 is a X who was injured on X when X was X. The diagnoses were chronic back pain syndrome with large disc herniation X, disc protrusion X with extrusion and left lumbar radiculopathy following work injury and secondary myofascial pain syndrome of the lumbar spine.

On X, X was seen by X, DO, for initial pain evaluation and treatment. X presented with the chief complaint of chronic persistent back, left buttock, and left leg pain associated with numbness, weakness, and tingling below the level of the knee including big toe as well as occasional right leg pain, all following a lifting injury while at work on X. X was X. Since that time, X had pain, at the time graded X, that aggravated most routine daily activities including coughing, sneezing, and lifting. Due to the persistent nature of the pain, X did undergo CT scan of X lumbar spine, which was remarkable for a X. Additionally, there was a X. X back pain was worse with coughing, sneezing, and lifting. X described X pain as sharp and shooting in nature while X had improved. X still felt impulse pain in X left buttock and could not sit for prolonged periods of time. X had tried X. X sleep had been aggravated, and X had difficulty in finding a comfortable position. X pain was anywhere from X to X depending on what X did. X PMP was not found. X spot X was discussed with X. X effect was X, as X was X. X ORT or risk for X was 6. X X was X. The physical examination revealed X was in moderate distress. X did walk with an antalgic limp and gait. The neuromusculoskeletal examination revealed X. X had a X. Moderate lumbar interspinous tenderness was noted and pain with flexion at X degrees reproduced X back pain. X had a X. X was noted in the X.it was noted that X prognosis was X. X in the form of X was recommended. X was advised to avoid heavy lifting, bending, and twisting in the meantime. Due to X X. On X, X was seen by Dr. X, for a follow-up visit. X was eagerly waiting to go ahead with X. Apparently, the peer doctor did not do their due diligence due to dietary and environmental factors. X had ongoing anxiety, as at the time, X was on X. X ongoing anxiety as evidenced on the day, would require X. Furthermore, X personal habits would also suggest that sudden movements or reaction may occur and therefore with the appropriate sedation, this would reduce any side effects or complications. X continued to have moderate back pain radiating into X buttock and leg. Also, X MRI was consistent with a X. X had moderate X.

A CT of the lumbar spine dated X revealed at the X. At the X.

Treatment to date included X.

Per a utilization review adverse determination letter dated X by X, MD, the request for X was denied. Rationale: “The ODG states X is not recommended when there is a use of X. The pain is associated with a X. The X. A X. No extenuating factors or clinical conditions were identified which would necessitate X for this routine pain management procedure. As such, the request for X is non-certified. Peer to peer was unsuccessful.”

Per a reconsideration review adverse determination letter dated X by X, MD, the request for X was denied. Rationale: “The Official Disability Guidelines would support X. There should X. X are supported if there is at least X. The previous review did not certify this request due to lack of justification for X. Progress notes dated X include complaints of left radicular symptoms. However, physical examination findings do not specify left or right. There is also no documentation of X. This request for X is non-certified. Peer-to-peer was unsuccessful.

Thoroughly reviewed provided records including provider notes, imaging findings, and peer reviews.

While the patient appears to have some pain in a left lumbar radicular distribution, unclear if the patient has attempted X may not be necessary.

In regards to X request: provider notes X but patient is a previously X. It is unclear how the patient is X. 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 provider notes, imaging findings, and peer reviews.

While the patient appears to have some pain in a left lumbar radicular distribution, unclear if the patient has attempted X may not be necessary.

In regards to X. It is unclear how the patient X. 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:

☐ 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 
