UniMed Direct

IRO# 5356

5068 West Plano Parkway Suite 122
Plano, Texas 75093

Phone: (972) 931-5100

DATE OF REVIEW: 05/24/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:

IRO - 12 sessions of additional post op physical therapy

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 DO, specializing in Pain Management, Anesthesiology. The
physician advisor has the following additional qualifications, if applicable:

ABMS Anesthesiology

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) Qutcome of .

in Dispute Independent Review
IRO - 12 sessions of 97110, 97112, 97140 - Upheld

additional post op
physical therapy

INFORMATION PROVIDED TO THE IRO FOR REVIEW:

No | Document Type Provider or Page Service Start Service End
Sender Count Date Date
1 IRO Request TDI 14 05/03/2010 05/03/2010
2 IRO Requestor Records 8 05/06/2010 05/06/2010
3 IRO Carrier/URA 21 04/05/2010 05/06/2010
Records

PATIENT CLINICAL HISTORY [SUMMARYI:

The claimant suffers from left shoulder pan. The pain is described as throbbing and sharp. The claimant's
pain level is at 3/10. A progress report dated 4-05-10 showed the claimant has made improvement over the
initial 24 sessions including, improved left shoulder active range of motion, improved left shoulder strength,




and decrease in left shoulder pain level. The treating provider is requesting 12 additional sessions of post op
physical therapy. The actual operative note is not provided; however, per the records provided, it is noted
the claimant had manipulation under anesthesia on 01/12/10.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND
CONCLUSIONS USED TO SUPPORT THE DECISION:

Documentation does not support the request for additional physical therapy post operatively. There is
mention of some success with this claimant in the prior sessions. A progress report dated 4-05-10 showed
the claimant has made improvement over the initial 24 sessions including, improved left shoulder active
range of motion, improved left shoulder strength, and decrease in left shoulder pain level. ODG
recommends 24 sessions of physical therapy for post surgical procedures with adhesive capsulitis. The
request for additional post op physical therapy is not medically necessary.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS
USED TO MAKE THE DECISION:

ODG,; Shoulder Chapter ODG Physical Therapy 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.

Adhesive capsulitis (IC9 726.0):
Medical treatment: 16 visits over 8 weeks

Post-surgical treatment: 24 visits over 14 weeks

O

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
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TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

O

TEXAS TACADA GUIDELINES


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

O

TMF SCREENING CRITERIA MANUAL

O

PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

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

TEXAS DEPARTMENT OF INSURANCE COMPLAINT PROCESS: The Texas Department of Insurance
requires Independent Review Organizations to be licensed to perform Independent Review in Texas. To
contact the Texas Department of Insurance regarding any complaint, you may call or write the Texas
Department of Insurance. The telephone number is 1-800-578-4677 or in writing at: Texas Department of
Insurance, PO Box 149104 Austin TX, 78714. In accordance with Rule 102.4(h), a copy of this Independent
Review Organization (IRO) Decision was sent to the carrier, the requestor and claimant via facsimile or U.S.
Postal Service from the office of the IRO on 05/24/2010.
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