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NOTICE OF INDEPENDENT REVIEW DECISION 
 

 
 
DATE OF REVIEW: 
Oct/27/2009 
 
 
IRO CASE #: 
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Physical Therapy 3 X 4 
 
 
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 9/15/09 and 10/2/09 
Pain & Recovery 9/9/09 thru 10/13/09 
 
PATIENT CLINICAL HISTORY SUMMARY 
This  man was injured on xx/xx/xx. The Reviewer does not have any original records. The 
prior reviewer noted he had an ACL repair on 4/29/09 and had 24 postoperative therapy 
sessions. He has full knee extension, and 115 degrees of flexion. There is local tenderness 
and reduced flexion and extension strength. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 



Dr.  wrote that the additional treatment was necessary, but did not explain why this man had 
not improved in the allotted time frame.  In short, there was no explanation of the variance 
from the ODG other than he has not plateaued. The ODG recognizes the need for the 
therapies and places emphasis on the development of a self directed fading program. There 
is no explanation of why he could not develop and participate in the self-directed program. 
The Reviewer cannot justify a variance for the additional therapy sessions.  
 
Physical medicine treatment 
Recommended. …if there is no improvement after 2-3 weeks the protocol may 
be modified or re-evaluated.  
 
In patients with ACL injury willing to moderate activity level to avoid reinjury, initial 
treatment without ACL reconstruction should be considered. All ACL-injured 
patients need to begin knee-specialized physical therapy early (within a week) 
after the ACL injury to learn more about the injury, to lower the activity level 
while performing neuromuscular training to restore the functional stability, and 
as far as possible avoid further giving-way or re-injuries in the same or the 
other knee, irrespectively if ACL is reconstructed or not. (Neuman, 2008)…On 
the basis of the study, the authors recommend a combined approach of strength 
exercises with neuromuscular training in postoperative ACL rehabilitation programs. 
(Risberg, 2009) See also specific physical therapy modalities by name, as well as 
Exercise. 
ODG Physical Medicine Guidelines – 
Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 
less), plus active self-directed home PT. Also see other general guidelines that 
apply to all conditions under Physical Therapy in the ODG Preface…. 
 
Sprains and strains of knee and leg; Cruciate ligament of knee (ACL tear) (ICD9 844; 
844.2): 
Medical treatment: 12 visits over 8 weeks 
Post-surgical (ACL repair): 24 visits over 16 weeks… 
 
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 REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A 
DESCRIPTION) 
 
[   ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
(PROVIDE A DESCRIPTION) 
 


	Post-surgical (ACL repair): 24 visits over 16 weeks…

