UniMed Direct

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

DATE OF REVIEW: 08/03/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
Physical Therapy 3 x per week x 4 weeks to the right knee

REVIEWED THE DECISION:

This case was reviewed by a Texas licensed MD, specializing in Orthopedic Surgery. The physician advisor has the
following additional qualifications, if applicable:

ABMS Orthopaedic Surgery

ABMS Orthopaedic Surgery

REVIEW OUTCOME:
Upon independent review the reviewer finds that the previous adverse determination/adverse determinations should be:
X Upheld

Health_ Car_e Service(s) CPT Codes Date of Service(s) Outcome of _
in Dispute Independent Review
Physical Therapy 3 x 97140, 97113, 97530, - Upheld
per week x 4 weeks to 97116, 97124, 97110,
the right knee 97010, 97014, 97035
INFORMATION PROVIDED TO THE IRO FOR REVIEW:
No | Document Type Provider or Sender | Page Count | Service Start Date | Service End Date
1 IRO Request TDI 16 07/19/2010 07/19/2010
2 IRO Carrier/lURA Records 36 07/19/2010 07/19/2010

The patient is a male who suffered an injury to his right knee on xx/xx/xx in a fall. He underwent an arthroscopic surgical
procedure on 06/09/2010. The operative report is not provided in the medical records; however, the record suggests that
the surgical procedure was plica excision. The current request is for physical therapy 3 times per week for 4 weeks
including moist heat, ice application, US, e-stim, joint mobilization, manual therapy technique, massage, therapeutic
exercise, therapeutic activities, and gait training. The request has been considered and denied; it was reconsidered and
denied.

ANALYOSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND CONCLUSIONS

The applicable passage concerning general Physical Therapy Guidelines from the Preface to the ODG, 2010 is cited
above. The current request exceeds general guidelines by including a number of passive modalities in the list of
supervised treatments. Strengthening, massage and range of motion supervised therapy are appropriate. However, ice
and moist heat application are commonly performed in a unsupervised fashion. The prior denials were appropriate and
should be upheld.

Is the physical therapy protocol 3x/week for 4 weeks including moist heat, ice application, US, e-stim, joint mobilization,
manual therapy technique, massage, therapeutic exercise, therapeutic activities, and gait training medically necessary
and appropriate?

No. Medical necessity for the physical therapy protocol including moist heat, ice application, US, e-stim, joint
mobilization, manual therapy technique, massage, therapeutic exercise, therapeutic activities, and gait training has not
been established. The request for the inclusion of such modalities in the supervised portion of physical therapy protocol
exceeds general physical therapy guidelines. Supervised modalities should include the strengthening, range of motion
and gait training activities.

Physical Therapy Guidelines



Physical Therapy Guidelines, showing recommended frequency and duration of PT visits are next. Only appropriate
conditions have physical therapy guidelines. These guidelines provide evidence-based benchmarks for the number of
visits with a physical or occupational therapist and the period of time during which these visits take place. (Note: These
guidelines do not include work hardening programs.) The physical therapy guidelines do not describe the type of therapy
required, and the number of visits does not include physical therapy that the patient should perform in their own home or
work site, after proper training from a clinician. Unless noted otherwise, the visits indicated are for outpatient physical
therapy, and the physical therapist's judgment is always a consideration in the determination of the appropriate frequency
and duration of treatment. Support for the physical therapy guidelines is relevant medical literature and actual experience
data, combined with consensus review by experts. The most important data sources are the high quality medical studies
that are referenced in the treatment guidelines, ODG Treatment in Workers’ Comp, within the Procedure Summaries of
each relevant chapter, summarized under the entry for “Physical Therapy.” For clinical trials that show effectiveness for
these therapies, the number of visits required to achieve this are isolated from each study and combined with the same
information from other successful studies to arrive at the benchmark number of visits in ODG.

There are a number of overall physical therapy philosophies that may not be specifically mentioned within each guideline:
(1) As time goes by, one should see an increase in the active regimen of care, a decrease in the passive regimen of
care, and a fading of treatment frequency; (2) The exclusive use of "passive care" (e.g., palliative modalities) is not
recommended; (3) Home programs should be initiated with the first therapy session and must include ongoing
assessments of compliance as well as upgrades to the program; (4) Use of self-directed home therapy will facilitate the
fading of treatment frequency, from several visits per week at the initiation of therapy to much less towards the end; (5)
Patients should be formally assessed after a "six-visit clinical trial" to see if the patient is moving in a positive direction, no
direction, or a negative direction (prior to continuing with the physical therapy); & (6) When treatment duration and/or
number of visits exceeds the guideline, exceptional factors should be noted.

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.

MAKE THE DECISION:

[ 1 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[1 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN

[1 INTERQUAL CRITERIA

[ 1 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

[l PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS

[ TEXAS TACADA GUIDELINES

[0 TMF SCREENING CRITERIA MANUAL

[1] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION)

[ OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME

FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



