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422 Panther Peak Drive
Midlothian, TX  76065

Ph 972-921-9094

Fax  (972) 827-3707

Notice of Independent Review Decision

Date NOTICE SENT TO ALL PARTIES:  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: 

 FORMCHECKBOX 
 Upheld  


(Agree)

 FORMCHECKBOX 
 Overturned

(Disagree)

 FORMCHECKBOX 
 Partially Overturned  
(Agree in part/Disagree in part) 

Information Provided to the IRO for Review
Records were received and reviewed from the following parties: State Office of Risk Management: index, undated letter of medical necessity Dr. X, X notice of adverse determination,  X notice of appeal of adverse determination, DWC 1 S without date, SORM notice of disputed issues/refusal to pay form X, X lumbar MRI report, X office notes X, X, DO office notes X to X, and X records X. On the index, it indicates that in Tab D there should be Designated Doctor reports, IME’s, peer reviews, and RME’s; however, nothing is in the document after the Tab D paper.
A copy of the ODG was not provided by the Carrier or URA for this review.

Patient Clinical History [Summary]:
This is a X who sustained an industrial injury on X and is seeking authorization for a X. Previous treatment has included physical therapy and medications. The X x-rays of the X. The X x-rays of the lumbar spine have findings of X. 

The X magnetic resonance imaging of the lumbar spine has findings of X: no significant disc extrusion or protrusion, no significant central canal stenosis or neuroforaminal narrowing; X: no significant disc extrusion or protrusion, no significant central canal stenosis or neuroforaminal narrowing, degenerative facet disease is seen bilaterally at this level; X: broad-based disc bugle is seen with central disc protrusion, no significant central canal stenosis is present, mild degree of left-sided neuroforaminal narrowing is present, degenerative facet disease is seen bilaterally at this level; X: broad-based disc bugle is seen with central disc protrusion, no significant central canal stenosis is present, mild degree of left-sided neuroforaminal narrowing is present, degenerative facet disease is seen, right neuroforamina appears patent, small area of increased X abnormality seen int eh central aspect of the disc posteriorly likely representing intra-annular tear; X: broad-based disc bulge is seen with a right paracentral disc extrusion causing minimal mass-effect on the right X nerve root, no significant central canal stenosis is present, mild degree of bilateral neuroforaminal narrowing is present secondary to sub-foraminal disc bulge and facet disease, extruded disc fragment measures X x X x X cm; X: no significant disc extrusion or protrusion, no significant central canal stenosis or neuroforaminal narrowing; paraspinal muscles appear norma; the visualized sacral ala and SI joints appear normal. 

The X magnetic resonance imaging of the left hip has impressions of tendinosis and muscle strain along the distal iliopsoas anterior to the left femoral head; blunting of the left acetabular roof component of the left hip labrum compatible with tear. Progress report dated X has the injured worker with low back pain. The pain does not radiate, is achy, and rated at X. The exam reveals tenderness over the left sacroiliac joint from the superior aspect down to the inferior. Strength, sensation, and reflexes are intact. FABER is positive on the left as are Gaenslen’s and SI compression testing. X X is slightly X. The treatment plan included a X. 

Progress report dated X has the injured worker with severe left-sided low back pain. The X was denied. X is not able to return to work as X pain is too severe in the X that X cannot. X was discharged from X. The exam reveals tenderness over the X from the superior aspect down to the inferior. Strength, sensation, and reflexes are intact. FABER is X. X X is slightly X. The treatment plan included a X.

The utilization review dated X non-certified the requested X. The clinical rationale stated there is no evidence of a rheumatologic condition or objective evidence of inflammation in the target joints. Consequently, the request is not shown to be supported by the ODG. Therefore, the request for a X is not medically necessary. The utilization review dated X non-certified the requested X. The clinical rationale stated there is no documentation of a proven rheumatologic inflammatory etiology to sacroiliac joint pain.
Analysis and Explanation of the DECISION INCLUDE clinical basis, Findings and Conclusions Used to Support the Decision. 
As per ODG, “Not recommended, including sacroiliac intra-articular joint and sacroiliac complex diagnostic injections/blocks (for example, in anticipation of radiofrequency neurotomy). Diagnostic intra-articular injections are not recommended (a change as of August, X) as there is no further definitive treatment that can be recommended based on any diagnostic information potentially rendered (as X are not recommended for non-inflammatory pathology). Not recommended: Sacral lateral branch nerve blocks and/or dorsal rami blocks in anticipation of sacroiliac radiofrequency neurotomy.”

This X sustained an industrial injury on X and is seeking authorization for a X for the treatment of chronic left sacroiliac joint pain. X presents with severe left-sided low back pain. The X was denied. X is not able to return to work as X pain is too severe in the X that X cannot. X was discharged from physical therapy as X pain was too severe to continue. The exam reveals tenderness over the left SIJ from the superior aspect down to the inferior. Strength, sensation, and reflexes are intact. FABER is positive on the left as are Gaenslen’s and SI compression testing. X gait is slightly antalgic.

However, detailed documentation is not evident regarding imaging or radiographic evidence supporting a diagnosis of inflammatory sacroiliitis. There is no clear history of SI joint pain onset or failure of conservative treatment directed to the SI joint. Multiple other plausible pain generators including at the lumbosacral spine are evident. Moreover, the ODG guidelines do not recommend the use of X as there is no further definitive treatment to be utilized after the injections. There is limited published, large-scale, long-term peer-reviewed literature that shows this request to be an effective and/or safe treatment for the noted pathology. There is no compelling rationale presented or extenuating circumstances noted to support the medical necessity of this request as an exception to guidelines. Therefore, the X is not medically necessary.
A Description and the Source of the Screening Criteria or Other Clinical Basis Used to Make the Decision:

 FORMCHECKBOX 

ACOEM- american college of occupational &   environmental medicine UM knowledgebase

 FORMCHECKBOX 

ahRQ- agency for healthcare research & quality guidelines

 FORMCHECKBOX 

DWC- division of workers compensation policies or guidelines

 FORMCHECKBOX 

european guidelines for management of chronic low back pain 

 FORMCHECKBOX 

Interqual criteria

 FORMCHECKBOX 

medical judgement, clinical experience and expertise in accordance with accepted medical standards

 FORMCHECKBOX 

mercy center consensus conference guidelines

 FORMCHECKBOX 

Milliman care guidelines

 FORMCHECKBOX 

odg- official disability guidelines & treatment guidelines

 FORMCHECKBOX 

pressley reed, the medical disability advisor

 FORMCHECKBOX 

texas guidelines for chiropractic quality assurance & practice parameters

 FORMCHECKBOX 

tmf screening criteria manual

 FORMCHECKBOX 

peer reviewed nationally accepted medical LITERATURE (provide a description)

 FORMCHECKBOX 

other Evidence based, scientifically valid, outcome

focused guidelines (provide a description)
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