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DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of 12 sessions of 
additional physical therapy to the right elbow consisting of G0283, 97033, 97035, 
97110, and 97140. 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery 
and has been practicing for greater than 10 years. 

 
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) 
 
The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of 12 sessions of additional physical therapy to the 
right elbow consisting of G0283, 97033, 97035, 97110, and 97140. 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
This case involves a female who is now post injury and treatment has entailed 14 
visits of physical therapy for shoulder, elbow and wrist pain with a diagnosis of 
lateral epicondylitis. This review involves a request for additional physical 
therapy. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION. 
The reviewer indicates all clinical notes and UR information indicate diagnosis for 
compensable body part is elbow lateral epicondylitis. Patient has been treated for 
shoulder, elbow and wrist pain in PT. She has received more PT visits for the 
elbow diagnosis than allowable under ODG guidelines, and the last office note 
indicates very minimal symptoms and signs. No further PT treatments are 



warranted at this time. 
 
ODG guidelines are as follows: 
Sprains and strains of elbow and forearm (ICD9 841): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment/ligament repair: 24 visits over 16 weeks 
Lateral epicondylitis/Tennis elbow (ICD9 726.32): 
Medical treatment: 8 visits over 5 weeks 
Post-surgical treatment: 12 visits over 12 weeks 
Medial epicondylitis/Golfers' elbow (ICD9 726.31): 
Medical treatment: 8 visits over 5 weeks 
Post-surgical treatment: 12 visits over 12 weeks 

 
As stated above, the request for 12 additional visits exceeds the normative data 
from the ODG. Therefore, this request is found to not be medically necessary as 
per the records provided. 

 
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) 

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


