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Notice of Independent Review Decision 
 

DATE OF REVIEW:           

7/29/2008 
I
R
O
 
C
A
S
E 

#
: 

 
DESCRIPTION OF THE SERVICE OR SERVICES 

IN DISPUTE: 
Physical therapy (97110, 97140, 97116) x 

12 sessions 

 
QUALIFICATIONS OF THE 
REVIEWER: 

This reviewer graduated from University of Missouri-Kansas City and completed training in Physical 
Med & Rehab at Baylor University Medical Center. A physicians credentialing verification organization 
verified the state licenses, board certification and OIG records. This reviewer successfully completed 
Medical Reviews training by an independent medical review organization. This reviewer has been 
practicing Physical Med & Rehab since 2006 and pain Management since 2006.   

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

 
X Upheld                                
(Agree) 

 
  Overturned                         
(Disagree) 

  Partially Overturned            (Agree in 

part/Disagree in part) Physical therapy (97110, 

97140, 97116) x 12 sessions   Upheld  
 

 
INJURED EMPLOYEE CLINICAL HISTORY 

[SUMMARY]: 
This injured employee is a xx year old female who was diagnosed with a contusion of the knee.  On 

xx/xx/xx she experienced a hard fall onto her right knee and lower leg.  She attended physical therapy.  
Twelve additional sessions have been requested. 

 

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

The injured employee is a xx year old female who was diagnosed with a contusion of the knee.  On  
xx/xx/xx she experienced a hard fall onto her right knee and lower leg.  She has pain going up/down 
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stairs, bending her knee, and shooting leg pain.  The injured worker has already attended 15 sessions of 
physical therapy during the acute phase of injury.  According to records from  , physical therapy consisted 
of both exercise and modalities beyond that of e-stim alone.  The note from 6/27/2008 by Dr.   also states 

that the patient "does not want to have PT".  After 15 physical therapy sessions the injured worker, now 
with a chronic managed condition, should already be well versed in a home exercise program with active 
exercise with strengthening and a flexibility and range of motion program.  This is consistent with the 
recommendations of the Official Disability Guidelines.  Therefore, the previous denial is upheld. 

 
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 

X 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) 

 


