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MedHealth Review, Inc. 

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
X.
Patient Clinical History [Summary]:
This is a X who sustained an industrial injury on X and is seeking authorization for a X.  

Prior diagnostic testing included computerized tomography of the right foot dated X has X. The computerized tomography of the right ankle dated X has impressions of X. X-rays of the right foot dated X have findings of X. X-rays of the right ankle dated X have results of X. 

Previous treatment has included X (in X). Previous surgeries included X on X; X on X. 

Progress report dated X has the injured worker post-X. X has been working aggressively on range of motion of the ankle but has not been approved for X. The exam reveals a X. X is also noted. There is minimal swelling. X-rays were noted to show X. 

Progress report dated X has the injured worker with pain in the hindfoot region anytime X is weightbearing for an extended period of time and X cannot stand on this leg for an extended period of time. At the end of the day, X has soreness and difficulty with just basic ambulation. The exam reveals almost X. The ankle appears to be stable with negative talar tilt and anterior dorsiflexion of the ankle to only about X degrees. The treatment plan included X. 

Progress report dated X has the injured worker initially having a X. X received an X. X recently had X. X has pain in the hindfoot region anytime X is weight-bearing for extended periods of time. X cannot stand on this leg for extended periods of time. At the end of the day, X has soreness and difficulty with just basic ambulation. The exam reveals X is noted. X is still limited to about neutral. Most of the edema is resolved in X. Fullness of the X is appreciated. The treatment plan included X. 

The X Utilization Review Peer Reviewer’s Response is for the requested X. The rationale states that the records show the claimant X. There is no history of a X. There is no documentation of X. As the performance of X is not warranted, the use of the X is also not supported. The medical necessity is not established. 

The X Appeal/Reconsideration Determination, Utilization Review is for the requested X. The rationale states there is no documentation of X. Therefore, the X is not certified.
Analysis and Explanation of the DECISION INCLUDE clinical basis, Findings and Conclusions Used to Support the Decision. 
X. 

•
Salvage therapy needed after X)”

X presents status X. 

The computerized tomography of the right ankle dated X corroborated severe X. X has persistent pain in the hindfoot region anytime X is weight-bearing for extended periods with noted difficulty with ambulation. Additionally, detailed documentation is not evident of a X. There is supportive documentation of X provided in X after the initial procedure. X is documented to have been attended after the subsequent procedure on X; however, the therapy notes were not provided for those visits. Detailed documentation is X. 

The ODG guideline criteria for the requested procedure have not been met. There is X. Therefore, the request for X is not medically reasonable or 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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