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Notice of Independent Review Decision 
 

 
 

DATE OF REVIEW:  04/16/2009 
 

 
 

IRO CASE #:  
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 

Six sessions of physical therapy to the lumbar spine 

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

 
The TMF physician reviewer is a licensed chiropractor with an unrestricted 
license to practice in the state of Texas.  The physician is in active practice and is 
familiar with the treatment or proposed treatment. 

 
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) 

 
Provide a description of the review outcome that clearly states whether or not 
medical necessity exists for each of the health care services in dispute. 

 
It is determined that the six sessions of physical therapy to the lumbar spine are 
medically necessary to treat this patient’s condition. 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

•  
PATIENT CLINICAL HISTORY [SUMMARY]: 

 
This patient sustained a work related injury on xx-xx-xx when she went to step 
back down onto a chair and fell over a desk top when a student kicked the chair 
out from beneath her.  Since her injury she has had multiple diagnostic 



LHL602 Rev.05/08  

evaluations. She has also received several levels of treatment including: 
physical therapy, TENS unit, medication, work hardening program, individual 
psychotherapy, injections and chronic pain program. 

 
The patient had returned to work full duty in October of 2008.  She was placed at 
maximum medical improvement and given a 10% impairment rating on 
11/04/2008. Over the next few months she began to have some difficulties with 
work including prolonged standing and sitting.  The records indicate that the 
patient had recent work duties that required her to sit on a wooden chair for over 
8 hours causing an increase in her symptoms.  She was re-evaluated on March 
6, 2009 and 6 sessions of spinal manipulation with active exercises was 
requested. 

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

 
It is not uncommon for an injured worker with an impairment rating of 10% to 
experience an occasional re-aggravation of her injury which would require 
treatment at that time. This patient has received an extensive treatment program 
to date. She did return to work and while in the course of employment she 
experienced a re-aggravation of her injuries.  Based upon the medical record 
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information, it is medically necessary for this patient to receive chiropractic  

 

manipulation and active therapy exercises for 6 visits to allow her to recover from 
this aggravation and progress back to her home exercise. 

 
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 
 

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) 
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OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME  

 

FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 


