
 
 
IRO#  
5068 West Plano Parkway Suite 122 
Plano, Texas 75093 
Phone: (972) 931-5100 
 

Notice of Independent Review Decision 
 
DATE OF REVIEW:  09/11/2009 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 
IRO - Physical Therapy 3 x 4 to the back 
 3 x 4 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
 
This case was reviewed by a Texas licensed MD, specializing in Orthopedic Trauma,Orthopedic Surgery.  
The physician advisor has the following additional qualifications, if applicable: 
 
ABMS Orthopaedic Surgery   
  
 
 REVIEW OUTCOME:  
 
Upon independent review, the reviewer finds that the previous adverse determination/adverse 
determinations should be:   
 

 Upheld 
 
Health Care Service(s) 

in Dispute CPT Codes Date of Service(s) Outcome of 
Independent Review 

IRO - Physical Therapy 3 
x 4 to the back 
 
3x 4  
 
 
 

97113,  97116,  97530,  
97124,  97140,  97110,  
97035,  97014,  97010  

 -  Upheld  

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
 
 
No Document Type Provider or Sender Page Count Service Start Date Service End Date 
1 IRO Request                         17                                                 
2 Claim Notes                         5                                                 
3 Claim Notes                         32                                                 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 

The patient is a xx year old female who suffered a heavy lifting thoracolumbar muscular strain injury on 
xx/xx/xx. Her evaluation has revealed tenderness in the paraspinal musculature. She has no physical 
findings to suggest nerve root compressive compromise. X-Rays have failed to reveal spinal bone or joint 



abnormality. Physical therapy treatment has been recommended 3 x/week for 4 weeks (12 sessions) with 9 
separate CPT codes (97010, 97014, 97035, 97110, 97140, 97124, 97530, 97116 and 97113) including 
passive modalities, gait training, aquatic therapy, hot/cold packs, E-stim, ultrasound, massage and manual 
therapy. The request has been reviewed for medical necessity on 3 separate occasions and resulted in 3 
adverse determinations. 

   
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND 
CONCLUSIONS USED TO SUPPORT THE DECISION: 
 
The request to approve 9 separate physical therapy maneuvers, modalities and procedures is excessive and 
outside ODG treatment guidelines. The prior denials have been appropriate and should be upheld. The 
provider has not responded to the observations of the prior reviewers and no additional information has 
been offered to support the medical necessity of such a broad request for physical therapy activities in 
excess of the treatment guidelines. 
   
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS 
USED TO MAKE THE DECISION: 
 
ODG: 
  
Low Back Chapter  
 
 
Physical therapy 
(PT) 

Recommended. There is strong evidence that physical methods, including exercise 
and return to normal activities, have the best long-term outcome in employees with 
low back pain. See also Exercise. Direction from physical and occupational therapy 
providers can play a role in this, with the evidence supporting active therapy and not 
extensive use of passive modalities. The most effective strategy may be delivering 
individually designed exercise programs in a supervised format (for example, home 
exercises with regular therapist follow-up), encouraging adherence to achieve high 
dosage, and stretching and muscle-strengthening exercises seem to be the most 
effective types of exercises for treating chronic low back pain. (Hayden, 2005) 
Studies also suggest benefit from early use of aggressive physical therapy (“sports 
medicine model”), training in exercises for home use, and a functional restoration 
program, including intensive physical training, occupational therapy, and 
psychological support. (Zigenfus, 2000) (Linz, 2002) (Cherkin-NEJM, 1998) 
(Rainville, 2002) Successful outcomes depend on a functional restoration program, 
including intensive physical training, versus extensive use of passive modalities. 
(Mannion, 2001) (Jousset, 2004) (Rainville, 2004) (Airaksinen, 2006)  

Active Treatment versus Passive Modalities: The use of active treatment modalities 
instead of passive treatments is associated with substantially better clinical 
outcomes. In a large case series of patients with acute low back pain treated by 
physical therapists, those adhering to guidelines for active rather than passive 
treatments incurred fewer treatment visits, cost less, and had less pain and less 
disability. The overall success rates were 64.7% among those adhering to the active 
treatment recommendations versus 36.5% for passive treatment. (Fritz, 2007) The 
most commonly used active treatment modality is Therapeutic exercises (97110), 
but other active therapies may be recommended as well, including Neuromuscular 
reeducation (97112), Manual therapy (97140), and Therapeutic activities/exercises 
(97530). A recent RCT comparing active spinal stabilization exercises (using the 
GDS or Godelive Denys-Struyf method) with passive electrotherapy using TENS 
plus microwave treatment (considered conventional physical therapy in Spanish 
primary care), concluded that treatment of nonspecific LBP using the GDS method 
provides greater improvements in the midterm (6 months) in terms of pain, 
functional ability, and quality of life. (Arribas, 2009) 

ODG Physical Therapy Guidelines –  

http://www.odg-twc.com/odgtwc/low_back.htm#Exercise
http://www.odg-twc.com/odgtwc/low_back.htm#Hayden
http://www.odg-twc.com/odgtwc/low_back.htm#Zigenfus
http://www.odg-twc.com/odgtwc/low_back.htm#Linz
http://www.odg-twc.com/odgtwc/low_back.htm#Cherkin
http://www.odg-twc.com/odgtwc/low_back.htm#Rainville3
http://www.odg-twc.com/odgtwc/low_back.htm#Mannion
http://www.odg-twc.com/odgtwc/low_back.htm#Jousset
http://www.odg-twc.com/odgtwc/low_back.htm#Rainville2
http://www.odg-twc.com/odgtwc/low_back.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/pain.htm#Fritz
http://www.odg-twc.com/odgtwc/low_back.htm#Arribas


Allow for fading of treatment frequency (from up to 3 or more 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, including 
assessment after a "six-visit clinical trial". 

Generally there should be no more than 4 modalities/procedural units in total per 
visit, allowing the PT visit to focus on those treatments where there is evidence of 
functional improvement, and limiting the total length of each PT visit to 45-60 
minutes unless additional circumstances exist requiring extended length of 
treatment. Treatment times per session may vary based upon the patient's medical 
presentation but typically may be 45-60 minutes in order to provide full, optimal care 
to the patient. Additional time may be required for the more complex and slow to 
respond patients. While an average of 3 or 4 modalities/ procedural units per visit 
reflect the typical number of units, this is not intended to limit or cap the number of 
units that are medically necessary for a particular patient, for example, in unusual 
cases where co-morbidities involve completely separate body domains, but 
documentation should support an average greater than 4 units per visit. These 
additional units should be reviewed for medical necessity, and authorized if 
determined to be medically appropriate for the individual injured worker. 

Sciatica; Thoracic/lumbosacral neuritis/radiculitis, unspecified (ICD9 724.3; 
724.4): 

10-12 visits over 8 weeks 
 
 
 
 
 

http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines

