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Notice of Independent Review Decision

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 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 X X who was injured on X. The mechanism of injury was not available in the provided records. The diagnoses were bilateral arm and hand pain associated with carpal tunnel syndrome and neuropathic pain and complex regional pain syndrome. On X, X was seen by X, DO, for follow-up visit for X ongoing complaints. X had a longstanding history of bilateral elbow and wrist pain since X. X continued with bilateral right greater than left hand burning pain, sensitivity to touch, and color and temperature changes amenable to a combination of neuropathic pain medicine, albeit X was increasing X pain levels over the last X weeks with increased stressors. X was trying an X. Additionally, X underwent a thoracic MRI over at X with indeed X had thoracic disc disruptions at X. At that point, however, it was the right arm and hand pain associated with infrared thermometry temperature differences of over two degrees on the dorsal and palmar aspect, which would treat with X. They were going to permit X to raise X X. This should provide synergistic analgesia. X was to continue X X in the morning. Dr. X noted that X family physician changed X to X, and at the time, X was asking what X should do while X had decided to go with the X with X family physician, who was apparently treating X for insomnia, and would encourage X to do so. At that point, however, X wanted to proceed with X, which was beneficial to X in the past with near-complete relief. On X, X continued with moderate-to-severe neck, shoulder, and bilateral arm and hand pain associated with cervical radiculopathy as previously noted due to a X following X work injuries. In fact, X hand, left greater than right, was burning. It was hyperesthetic, showing signs of neuropathic pain associated with these injuries at work. Unfortunately, someone who reviewed the case did not do their due diligence. Otherwise, they would see that X, to control X pain at the time, was on a sundry of X. This was the standard of care to reduce morbidity associated with X . As a result, they had to spend extra time why this case was not appropriately triaged to the appropriate treatment. X presented for having X. X had classic signs of X. Dr. X then looked further up the spine and found that X also had X. X was X. That was the X. X in the past offered X more than X relief of pain, and improved function. X stated something had to be done. Dr. X did not want to raise X. The Texas Medical Board supported intervention in lieu of the opioid epidemic. Dr. X would, however, refill X X. Additionally, at the time, X was taking X. X denied any side effects. X was showing good compliance. X intake urinalysis was consistent with these agents. X CESD showed moderate reactive depression as expected, given the longstanding nature of this pain complaint. X would be advised as soon as possible. Further delays with the appropriate safe surgical field with appropriate monitoring and minimal sedation should provide a good outcome. If the outcome was not sustained, X was on line to proceed with X. At the time, X had decreased neck range of motion, moderate mid-cervical interspinous tenderness with hyperesthesia and allodynia as described above, left greater than right. On X, X was seen by Dr. X. X was in extremis. X hands had never been more swollen, red, hyperesthetic, and allodynic. They were suggesting X. Furthermore, they would get a psychological evaluation to rule out major depression or personality disorder, which had not been evident at the time or under Dr. X care, as X was suffering from reactive depression and anxiety associated with severe pain, at the time, rated at X. X did not want to raise X narcotic load. They were already up to X. X was taking X in the morning and X at night. X was working on dietary changes, elimination of simple sugars, smoking and getting enough vitamin D and sunlight. X was performing active range of motion. X was doing everything they could ask for X. Unfortunately, the insurer was not doing their part. Texas labor code supported intervention in lieu of the opioid epidemic and stated that patients were due treatment that ameliorated or relieved the compensable disease. X despite the peer doctor's poor peer review and ignorance to the fact that a centrally placed X was no excuse for this treatment to be denied. Dr. X would resubmit for this at once. Otherwise, X may even require hospitalization, raising healthcare cost. Further disability could be anticipated as long as this disorder progressed. Spread of CRPS was not uncommon. They had discussed all these issues. Dr. X spent extra time with X going over the faulty peer review as they had resubmitted for X. This was not for radiculitis as explained on Dr. X prior notation, this was for X. Otherwise, X. Good compliance had been noted. X intake urinalysis was consistent with these agents. There was no evidence of illicit drug use. Texas Medical Board supported intervention in lieu of the opioid epidemic as they were trying to limit X narcotic load. A neurography and electromyography (EMG) report dated X noted abnormal X. There was electrophysiological evidence indicative of the following: right and left superficial radial sensory axonal mononeuropathy (wrist) and left medial antebrachial cutaneous sensory mononeuropathy based on absent response. An MRI of the cervical spine dated X showed X. There was severe left neural foraminal narrowing present at X. Moderate-to-severe bilateral neural foraminal narrowing was noted at X. There was mild-to-moderate central spinal canal narrowing at X and slightly less so X. Treatment to date included medication X. Per a utilization review adverse determination letter dated X by X, DO, the request for X was denied. Rationale: “Official Disability Guidelines recommend X. On X, the claimant complains of neuropathic pain to bilateral hands; burning pain, right greater than left, sensitivity to touch, and color/temperature changes. The claimant was noted to have anxiety and fear of needles. Exam findings indicating presence of X were not included for review. As such, the medical necessity has not been established for the requested X. “Per a utilization review adverse determination letter dated X by X, MD, the request for reconsideration for X was denied. Rationale: “Official Disability Guidelines recommend X. On X, the claimant presented with moderate-to-severe neck, shoulder, bilateral arm, and hand pain associated with cervical radiculopathy. X left greater than right hand is burning. It is hyper esthetic showing signs of neuropathic pain. X has been using anti-depressants and neuropathic pain medicine making X an ASA Ill status due to X ongoing anxiety and fear the will require for a X. X has X. X has pain associated with X carpal tunnel and ulnar nerve surgeries, which have failed. X in the past offered X more than X relief in pain and improved function. Cervical spine MRI dated X showed X. A prior review dated X non-certified the request for X due to exam findings indicating presence of cervical radiculopathy were not included for review. In this case, there are no documented objective clinical findings of radiculopathy on physical examination such as radiation of pain and numbness along the distribution of the affected spinal root. Furthermore, the claimant’s MRI report does not show impingement on the requested levels X. As such, the medical necessity has not been established for the Reconsideration Request for X. “Thoroughly reviewed provided records including provider noted and peer reviews. Peer reviews question if patient has radicular findings for which an X would be warranted. However, as provider notes, this X is for CRPS with sympathectomy rather than radiculopathy with traditional X. As such, the ODG criteria cited by peer reviews may not necessarily be pertinent. In any case, the patient had success with X to treat X pain and provider has reasonable documentation citing continued pain despite conservative treatment. Thus, requested procedure is indicated. Provider also notes extenuating circumstances for which X is requested. Thoroughly reviewed provided records including provider noted and peer reviews. Peer reviews question if patient has radicular findings for which an X would be warranted. However, as provider notes, this X is for CRPS with sympathectomy rather than radiculopathy with X. As such, the ODG criteria cited by peer reviews may not necessarily be pertinent. In any case, the patient had success with X to treat X pain and provider has reasonable documentation citing continued pain despite conservative treatment. Thus, requested procedure is indicated. Provider also notes extenuating circumstances for which X is requested. 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 noted and peer reviews. Peer reviews question if patient has radicular findings for which an X would be warranted. However, as provider notes, this X is for CRPS with sympathectomy rather than radiculopathy with traditional X. As such, the ODG criteria cited by peer reviews may not necessarily be pertinent. In any case, the patient had success with X to treat X pain and provider has reasonable documentation citing continued pain despite conservative treatment. Thus, requested procedure is indicated. Provider also notes extenuating circumstances for which X is requested. Thoroughly reviewed provided records including provider noted and peer reviews. Peer reviews question if patient has radicular findings for which an X would be warranted. However, as provider notes, this X is for CRPS with sympathectomy rather than radiculopathy with traditional X. As such, the ODG criteria cited by peer reviews may not necessarily be pertinent. In any case, the patient had success with X to treat X pain and provider has reasonable documentation citing continued pain despite conservative treatment. Thus, requested procedure is indicated. Provider also notes extenuating circumstances for which X is requested. 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:

☐ 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)  
