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Notice of Independent Review Decision

DATE OF REVIEW: February 4, 2008

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Physical therapy 2 times a week for 4 weeks to include CPT code 97002 (physical

therapy re-evaluation), 97110 (therapeutic procedure), and 97140 (manual therapy
technique).

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

Diplomate of the American Chiropractic Neurology Board

REVIEW OUTCOME

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

<] Upheld (Agree)
[ ] Overturned (Disagree)

[ ] Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW

Medical records from the URA include:
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» Official Disability Guidelines, 2007

- M.D,, 10/14/05

» Health Center, M.D., 04/25/06, 06/20/06

« Orthopedic Associates, 06/09/06, 09/06/06, 10/27/06, 12/08/06, 02/28/07,
03/28/07, 05/02/07, 05/25/07, 08/17/06, 09/21/07, 11/09/07

« Physical Therapy, 07/05/06, 08/02/06, 09/05/06, 09/15/06, 03/05/07,
11/14/07

- 12/05/07, 01/25/08

Medical records from the Provider include:

« Physical Therapy, 04/25/06
- 12/05/07

PATIENT CLINICAL HISTORY:

Per the medical records, the patient sustained injury to the left knee . The patient was
placed at maximum medical improvement with a 0% impairment rating by M.D., on
February 24, 2001.

The patient eventually had a complete left knee arthroplasty on April 25, 2006. The
patient had 22 sessions of physical therapy and then 48 sessions of outpatient physical
therapy for a total of 70 sessions.

A manipulation under anesthesia was performed to the left knee on June 20, 2006, and
then ten additional sessions of physical therapy were approved on March 16, 2007.

On May 2, 2007, M.D. states, “I think this gentleman has had enough physical therapy as
of this time, and he would really benefit from exercising at a gym or wellness center.”

Then on November 19, 2007, there is a request for eight additional sessions of physical

therapy; this was denied.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS. AND CONCIL USIONS USED TO SUPPORT THE DECISION.

Based on the information provided, the patient has had over three times the normal
physical therapy recommended in the Official Disability Guidelines. = The ongoing
physical therapy beyond this would not provide any further benefit beyond a home
exercise program.  Therefore, in my opinion, further physical therapy and physical
modalities would not be considered reasonable and necessary in this case.
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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

[ ] AHCPR- 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 JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE
IN ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES

Xl ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT
GUIDELINES

[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL
LITERATURE (PROVIDE A DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



