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Notice of Independent Review Decision 
 
 

 
DATE OF REVIEW:  12/09/2010 
 
 
IRO CASE #:    
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
12 physical therapy visits 3 times a week for 4 weeks with CPT codes a. 97110, 
b. 97530, c. 97140, d. 97035 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
The physician performing this review is Board Certified, American Board of 
Physical Medicine & Rehabilitation. He is certified in pain management.  He is a 
member of the Texas Medical Board.  He has a private practice of Physical 
Medicine & Rehabilitation, Electrodiagnostic Medicine & Pain Management in 
Texas.  He has published in medical journals. He is a member of his state and 
national medical societies. 
 
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)  
 
  
Provide a description of the review outcome that clearly states whether or not 
medical necessity exists for each of the health care services in dispute. 
 
Uphold original denial of services (12 physical therapy visits) 
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INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
Records received: 14 page fax on 11/24/10 Texas Department of Insurance IRO 
request and a 58 page fax on 11/29/10 URA response to disputed services 
including administrative and medical records. 
• Adverse determination letters for original preauthorization request and 
denial for reconsideration request 
• denial letter to provider 11/4/2010 
• denial letter to provider 10/4/2010 
• Patient information sheet 
• Request for 12 PT visits 11/18/2010 
• PT evaluations 9/2/2010, 10/26/2010 
• Prior reviews 3/26/2010 and 10/4/2010 with attachments 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
patient with DOI xx/xx/xx and diagnosis of lower back pain. Several months back 
she had an ESI and a SNRB; no post injection therapy done. Due to continuing 
lower back pain, request was made of physical therapy. On the original 
preauthorization request, denial was due to ODG for post injection therapy 
recommended only 1-2 treatments. For the reconsideration request the same 
ODG rationale was given. The requester was offered the 1-2 treatment sessions 
but requester turned down the offer. The preauthorization responses noted 
patient had 10 years of treatment with opportunities for home exercises and the 
need for 12 treatment sessions was not supported by ODG nor was there any 
rationale presented by the requester to exceed the ODG criteria. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
 
ODG criteria for post injection therapy services indicates 1-2 treatments. This 
was offered to requester and refused. 
 
ODG. Post Epidural Steroid Injections: ESIs are currently recommended as a 
possible option for short-term treatment of radicular pain (sciatica), defined as 
pain in dermatomal distribution with corroborative findings of radiculopathy. The 
general goal of physical therapy during the acute/subacute phase of injury is to 
decrease guarding, maintain motion, and decrease pain and inflammation. 
Progression of rehabilitation to a more advanced program of stabilization occurs 
in the maintenance phase once pain is controlled. There is little evidence-based 
research that addresses the use of physical therapy post ESIs, but it appears 
that most randomized controlled trials have utilized an ongoing, home directed 
program post injection. Based on current literature, the only need for further 
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physical therapy treatment post ESI would be to emphasize the home exercise 
program, and this requirement would generally be included in the currently 
suggested maximum visits for the underlying condition, or at least not require 
more than 2 additional visits to reinforce the home exercise program. ESIs have 
been found to have limited effectiveness for treatment of chronic pain. The 
claimant should continue to follow a home exercise program post injection. 
(Luijesterburg, 2007) (Luijsterburg2, 2007) (Price, 2005) (Vad, 2002) (Smeal, 
2004) 
 
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 
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 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

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


