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Notice of Independent Review Decision

Amendment X
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: 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. The mechanism of injury was noted as X. The diagnosis was other cervical disc displacement, unspecified cervical region; other intervertebral disc displacement, lumbar region; chronic pain due to trauma; spinal stenosis, lumbar region with neurogenic claudication; spondylolisthesis, lumbosacral region; spondylolisthesis without myelopathy or radiculopathy, lumbar region; other long term (current) drug therapy; chronic pain syndrome; and radiculopathy, cervical region.

On X, X was evaluated by X, MD for follow-up of neck pain and head pain. X complained of pain in the neck, head, left arm, and left hand. The worse pain was in the head, neck, and left arm. The pain radiated to the left arm. It began suddenly, after a fall. Since the onset of pain, it had increased in character. It was described as moderate, severe. The pain had affected X enjoyment of life, recreational activities, mood. It was better with pain medications and worse with weightbearing and leaning forward. Since the prior visit, there was no change in X health status. X had undergone X. On examination, the head showed tenderness to palpation on the left side of the temporal area. The neck examination showed X. the left arm was noted to be in a brace at the time. When removed, no swelling was noted. There was a scar that was clean and dry. The lumbar spine revealed X. There was significant muscle spasm, more on the right side and paraspinal tenderness to palpation globally. Straight leg raise test was positive at X degrees bilaterally with the left side more than the right side. The gait was antalgic. The assessment was other cervical disc displacement, unspecified cervical region; other intervertebral disc displacement, lumbar region; chronic pain due to trauma; spinal stenosis, lumbar region with neurogenic claudication; spondylolisthesis, lumbosacral region; spondylolisthesis without myelopathy or radiculopathy, lumbar region; other long term (current) drug therapy; chronic pain syndrome; and radiculopathy, cervical region. X and X were refilled. Dr. X noted that X reviewed the imaging in detail with X and discussed the X. There were multiple disc herniations on the neck to the X area. The pain pattern and examination were consistent with cervical herniated disc. The herniated disc caused a release of inflammatory compounds resulting in irritation of the nerve roots and axial and sometimes radicular pain. The patient had done conservative therapy and was currently on pain medications for pain control. Dr. X planned to do a X to augment pain relief. Dr. X recommended X. In an addendum dated X, Dr. X documented the following: “ I have called the patient and discussed with the patient about the pain pattern that X has. Currently, X has weakness on the left arm to the index and the ring finger. Examination in the last note showed grossed weakness on the left fingers on the left index as well as the ring finger, in the dermatome of the X nerve root. I have discussed with the patient and that we will try to do the X for X in order to decrease in diagnose X pain. If we don’t do this procedure and if pain persists, we may have to start patient on pain medication which can cause risk of dependence, abuse and potential overdose. However, if X insurance doesn’t approve for this procedure we may have to go that route. If any poor outcome results from denial of this procedure, X insurance is ultimately responsible for it.”

Treatment to date included medications X,

Per a utilization review / adverse determination letter dated X, by William X, MD, certification of the requested X was not recommended. Rationale: “ODG by MCG (www mcg.com/odg) states "X." Within the associated medical file, there is documentation that the patient has neck and left arm pain, with positive findings at the X levels per the X MRI. In addition, there is documentation that the patient has tried X. However, despite documentation that the patient was noted to have “left arm weakness” on physical exam, there is no documentation of X. Therefore, certification of the requested X is NOT recommended.”

Per a utilization review / adverse determination letter dated X by X, MD, the request for X was denied. Rationale: “ODG by MCG (www mcg.com/odg) states "X." Within the associated medical file, there is documentation that an adverse determination was rendered regarding the request. In addition, there remains documentation that the patient has neck pain radiating to the left arm, with positive findings, such as X at the X levels per the X MRI. Furthermore, there remains documentation that the patient has tried X., including X. However, there remains X. As such, the previous adverse determination’s concern has not been addressed. X PT discussion with Dr. X identified that they would provide an updated progress report to support the request. However, no additional documentation was received by the due date/time. Therefore, certification of the requested X is still NOT recommended.”

A letter dated X was documented by X to the Second Level Appeal Department and noted, “This is with respect to the adverse determination for X request on the following grounds There remains X. As such, the previous adverse

determination’s concern has not been addressed. X PT discussion with Dr. X identified that they would provide an updated progress report to support the request. However, no additional documentation was received by the due date/time. There was a slight delay in releasing the addendum with additional information, hence could not be provided in the due date. However the related findings have been released as an addendum in the same MR below is the snippet , complete MR, IRO form is attached with this appeal” An addendum dated X, by X, MD, to X visit note signed on X, documented the following: “ I have called the patient and discussed with the patient about the pain pattern that X has. Currently, X has weakness on the left arm to the index and the ring finger. Examination in the last note showed grossed weakness on the left fingers on the left index as well as the ring finger, in the dermatome of the X nerve root. I have discussed with the patient and that we will try to do the X for X in order to decrease in diagnose X pain. If we don’t do this procedure and if pain persists, we may have to start patient on pain medication which can cause risk of dependence, abuse and potential overdose. However, if X insurance doesn’t approve for this procedure we may have to go that route. If any poor outcome results from denial of this procedure, X insurance is ultimately responsible for it.”

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

The patient has significant radicular symptoms correlating with X nerve root for which requested X is warranted. The patient has corresponding imaging findings and has also continued pain despite extensive conservative treatment. X is medically necessary and 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 and peer reviews, imaging findings.

The patient has significant radicular symptoms correlating with X nerve root for which requested X is warranted. The patient has corresponding imaging findings and has also continued pain despite X. X is medically necessary and certified.
Overturned

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 
