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DATE OF REVIEW: 
Jun/17/2009 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
12 Physical Therapy sessions right knee 
 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
Board Certified in Physical Medicine and Rehabilitation 
Subspecialty Board Certified in Pain Management  
Subspecialty Board Certified in Electrodiagnostic Medicine 
Residency Training PMR and ORTHOPAEDIC SURGERY 
 
 
REVIEW OUTCOME: 
 
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) 
 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Denial Letters 5/6/09 and 5/19/09 
Dr. 5/11/09 and 6/5/09 
PT Note 4/29/09 
 
 
PATIENT CLINICAL HISTORY SUMMARY 
 
This man apparently had an injury to his right knee. He underwent an arthroscopic procedure, 
but the details were not provided. The record reports that he completed 18 sessions of 
therapy and an additional 12 are requested. Dr. noted in what was labeled a physical therapy 
note that he has posterior medial joint tenderness, 4+ strength and a 0-140 degrees of 
motion. Dr noted that this man was not yet able to squat or climb stairs.  
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 



 
The only information provided from the treating staff was 5 pages from Dr. The reviewer does 
not know when the surgery was or what procedure was performed. There was no explanation 
provided why the progress was less than anticipated by the ODG.  The ODG advises a more 
self-directed home program rather than additional supervised therapy programs. Again, the 
Reviewer does not have the time frame. If there was a menisectomy or loose body removal at 
the time of the arthroscopy, or surgery, the 12 visits would be justified. More would be 
permitted for cruciate repairs, but this was not documented. There are other conditions that 
would justify more therapy, but none of these conditions were documented.  He already had 
18 therapy sessions, but there was no support provided to justify the request for the 12 
additional sessions. 
 
ODG Physical Medicine Guidelines  
 
Post-surgical (Meniscectomy): 12 visits over 12 week 
 
Old bucket handle tear; Derangement of meniscus; Loose body in knee; Chondromalacia of 
patella; Tibialis tendonitis (ICD9 717.0; 717.5; 717.6; 717.7; 726.72) 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
[   ] ACOEM-AMERICA 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 
 
[ X ] 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 ERVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 
 
[   ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
(PROVIDE A DESCRIPTION) 
 


