
 

 
 

5068 West Plano Parkway Suite 122 
Plano, Texas 75093 
Phone: (972) 931-5100 

 
DATE OF REVIEW:  02/08/2008 

 

IRO CASE #: 
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 

97110 Addtl. left ankle PT 3x wk X 4 wks 97112 Neuromuscular Reeducation left ankle 3x wks X 4 wks 
97140 Manual therapy techniques 3x wk X 4 wks 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 

 

This  case  was  reviewed  by  a  Texas  licensed  DO,  specializing  in  Osteopathy,Physical  Medicine  & 
Rehabilitation. The physician advisor has the following additional qualifications, if applicable: 

 
ABMS,AOA Physical Medicine & Rehabilitation,Physical Medicine and Rehabilitation:  Pain Medicine 
TX DWC ADL 

 
REVIEW OUTCOME: 

 

Upon independent review the reviewer finds that the previous adverse determination/adverse determinations 
should be: 

 

Upheld 

 
Health Care Service(s) 

in Dispute CPT Codes Date of Service(s) Outcome of 
Independent Review 

97110 Addtl. left ankle 

PT 3x wk X 4 wks 
97112 Neuromuscular 

Reeducation left ankle 
3x wks X 4 wks 97140 

Manual therapy 
techniques 3x wk X 4 
wks 

 - Upheld 

 

INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
 
 

No Document Type Provider or Sender Page Count Service Start Date Service End Date 
1 Office Visit Pain & Recovery Clinic 6 01-03-08 01-11-2008 

      
 

PATIENT CLINICAL HISTORY [SUMMARY]: 



 

Patient with chronic left ankle pain. Patient had physical therapy of atl east 12 
sessions. Injury date is xx/xx/xx. No imaging submitted. Patient reportedly 
with improved range of motion, strength. 

 
 
 
 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND 
CONCLUSIONS USED TO SUPPORT THE DECISION: 

 

 
 
 
 

Request exceeds guidelines. Patient has already had enough supervised rehab for an ankle sprain. The 
patient can transition to aohme exercise program. Left general office voicemail message 2/7/08 5pm est and 
2/8/08 11am est. 

 
 
 
 

ODG Physical Therapy Guidelines – 

 
Allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus 
active self-directed home PT. Also see other general guidelines that apply to all conditions 
under Physical Therapy in the  ODG Preface. 

 
Ankle Sprain (ICD9 845.0): 

Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 34 visits over 16 weeks 

Enthesopathy of ankle and tarsus (ICD9 726.7): 

Medical treatment: 9 visits over 8 weeks 

Post-surgical treatment: 9 visits over 8 weeks 

Achilles bursitis or tendonitis (ICD9 726.71): 

Medical treatment: 9 visits over 5 weeks 

Achilles tendon rupture (727.67): 

Post-surgical treatment: 48 visits over 16 weeks 

 
Hallux valgus (ICD9 735.0): 

 
Medical treatment: 9 visits over 8 weeks 

 
Post-surgical treatment: 9 visits over 8 weeks 

 
Hallux varus (ICD9 735.1): 

 
Medical treatment: 9 visits over 8 weeks 

http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines


 

Post-surgical treatment: 9 visits over 8 weeks 

 
Hallux rigidus (ICD9 735.2): 

 
Medical treatment: 9 visits over 8 weeks 

 
Post-surgical treatment: 9 visits over 8 weeks 

 
Other hammer toe (ICD9 735.4): 

Medical treatment: 9 visits over 8 weeks 

Post-surgical treatment: 9 visits over 8 weeks 

 
Plantar Fasciitis (ICD9 728.71): 

 
6 visits over 4 weeks 

 
Fracture of tibia and fibula (ICD9 823) 

Medical treatment: 30 visits over 12 weeks 

Post-surgical treatment (ORIF): 30 visits over 12 weeks 

 
Fracture of ankle (ICD9 824): 

 
Medical treatment: 12 visits over 12 weeks 

 
Post-surgical treatment: 21 visits over 16 weeks 

Fracture of ankle, Bimalleolar (ICD9 824.4): 

Medical treatment: 12 visits over 12 weeks 

Post-surgical treatment (ORIF): 21 visits over 16 weeks 

 
Post-surgical treatment (arthrodesis): 21 visits over 16 weeks 

 
Fracture of ankle, Trimalleolar (ICD9 824.6): 

Medical treatment: 12 visits over 12 weeks 

Post-surgical treatment: 21 visits over 16 weeks 

Metatarsal stress fracture (ICD9 825): 

Medical treatment: 12 visits over 12 weeks 
Post-surgical treatment: 21 visits over 16 weeks 

 
Fracture of one or more phalanges of foot (ICD9 826): 



 

Medical treatment: 12 visits over 12 weeks 

 
Post-surgical treatment: 12 visits over 12 weeks 

 
Closed dislocation of ankle (ICD9 837): 

 
9 visits over 8 weeks 

 
Amputation of toe (ICD9 895): 

 
Post-replantation surgery: 20 visits over 12 weeks 

 
Amputation of foot (ICD9 896): 

 
Post-replantation surgery: 48 visits over 26 weeks 

 
 
 
 

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS 
USED TO MAKE THE DECISION: 

 

ODG: 


