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Notice of Independent Review Decision
DATE OF REVIEW: JUNE 29, 2010
IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Medical necessity of proposed 10 sessions of work hardening (97545, 97546)

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN

OR OTHER HEALTH CARE PROVIDER WHO REVIEWED THE
DECISION This case was reviewed by a Medical Doctor licensed by the Texas State
Board of Medical

Examiners. The reviewer specializes in Physical medicine and Rehabilitation, and is
engaged in the full time practice of medicine.

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

XX Upheld (Agree)
[ ] Overturned
[] (Disagree)

Partially Overturned (Agree in part/Disagree in part)
Primary Service Billing Type of Units | Date(s) of Amount Date of DwcC IRO
Diagnosis | being Modifier | Review Service Billed Injury Claim# Decision
Denied
719.45 | 97545 Prosp 10 Upheld
719.45 | 97546 Prosp 10 Upheld

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY [SUMMARY]:

The records presented for review begin with a comprehensive care plan noting that the injured
employee has undergone conservative care. The baseline physical demand level is noted to be
medium. The Functional Capacity Evaluation completed on xxx noted that “she is able to
safely and dependably return to the usual and customary duties of a Shipping and receiving” and

that the injured employee could perform at a medium PDL.

The letter from Rehabilitation dated, May 28, 2010, request for an Independent Reviexv




Organization, determination opens with the statement that the FCE “identified functional capacity
of Medium physical demand level. The job requires a Medium physical demand level.” The letter
then states that the returning of the person to a physical demand level which is higher than
demonstrated places the injured worker in a risk for re-injury.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION. IF THERE WAS ANY DIVERGENCE FROM DWC’S
POLICIES/GUIDLEINES OR THE NETWORK'S TREATMENT GUIDELINES
THEN INDICATE BELOW WITH EXPLANATION.

RATIONALE:

As noted in the Division mandated Official Disability Guidelines work hardening requires ODG
Work Hardening (WH) Physical Therapy Guidelines

Work Hardening amounts to an additional series of intensive physical therapy (PT) visits required
beyond a normal course of PT, primarily for exercise training/supervision (and would be
contraindicated if there are already significant psychosocial, drug or attitudinal barriers to
recovery not addressed by these programs). See also Physical therapy for general PT
guidelines. WH visits will typically be more intensive than regular PT visits, lasting 2 or 3 times as
long. And, as with all physical therapy programs, Work Hardening participation does not preclude
concurrently being at work.

The very statements of the requesting provider noted that the injured employee is at a level

required for a safe return to work. There is no clinical indication for this program.

ADESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION;

XX MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES


http://www.odg-twc.com/odgtwc/low_back.htm#Physicaltherapy

	Parker Healthcare Management Organization, Inc.
	4030 N. Beltline Rd  Irving, TX  75038
	972.906.0603  972.255.9712 (fax)
	Notice of Independent Review Decision
	DATE OF REVIEW: JUNE 29, 2010
	IRO CASE #: 
	DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
	Medical necessity of proposed 10 sessions of work hardening (97545, 97546)
	A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION This case was reviewed by a Medical Doctor licensed by the Texas State Board of Medical
	Examiners. The reviewer specializes in Physical medicine and Rehabilitation, and is engaged in the full time practice of medicine.
	REVIEW OUTCOME
	Upon independent review the reviewer finds that the previous adverse determination/adverse determinations should be:
	XX Upheld (Agree) Overturned  (Disagree)
	Partially Overturned (Agree in part/Disagree in part)
	IRO
	DWC
	Date of
	Amount
	Date(s) of
	Units
	Type of
	Billing
	Service
	Primary
	Decision
	Claim#
	Injury
	Billed
	Service
	Review
	Modifier
	being
	Diagnosis
	Denied
	Upheld
	10
	Prosp
	97545
	719.45
	Upheld
	10
	Prosp
	97546
	719.45
	INFORMATION PROVIDED TO THE IRO FOR REVIEW
	PATIENT CLINICAL HISTORY [SUMMARY]:
	The records presented for review begin with a comprehensive care plan noting that the injured employee has undergone conservative care.  The baseline physical demand level is noted to be medium.  The Functional Capacity Evaluation completed on xxx noted that “she is able to safely and dependably return to the usual and customary duties of a Shipping and receiving” and that the injured employee could perform at a medium PDL.
	The letter from Rehabilitation dated, May 28, 2010, request for an Independent Review Organization, determination opens with the statement that the FCE “identified functional capacity of Medium physical demand level.  The job requires a Medium physical demand level.”  The letter then states that the returning of the person to a physical demand level which is higher than demonstrated places the injured worker in a risk for re-injury.
	ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.  IF THERE WAS ANY DIVERGENCE FROM DWC’S POLICIES/GUIDLEINES OR THE NETWORK’S TREATMENT GUIDELINES, THEN INDICATE BELOW WITH EXPLANATION.
	RATIONALE:
	As noted in the Division mandated Official Disability Guidelines work hardening requires ODG Work Hardening (WH) Physical Therapy Guidelines
	Work Hardening amounts to an additional series of intensive physical therapy (PT) visits required beyond a normal course of PT, primarily for exercise training/supervision (and would be contraindicated  if  there  are  already  significant  psychosocial,  drug  or  attitudinal  barriers  to
	recovery  not  addressed  by  these  programs).    See  also  Physical  therapy  for  general  PT
	guidelines.  WH visits will typically be more intensive than regular PT visits, lasting 2 or 3 times as long.  And, as with all physical therapy programs, Work Hardening participation does not preclude concurrently being at work.
	The very statements of the requesting provider noted that the injured employee is at a level required for a safe return to work.  There is no clinical indication for this program.
	A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE THE DECISION:
	XX MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS
	XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES

