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NOTICE OF INDEPENDENT REVIEW DECISION 
 

DATE OF REVIEW: 

Aug/30/2010 
 
IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

Physical Therapy 3 X wk X 2 weeks to the lumbar spine, left knee, left ankle 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 

AADEP Certified 
Whole Person Certified 
Certified Electrodiagnostic Practitioner 
Member of the American of Clinical Neurophysiology 
Chiropractor Physician 
Clinical practice 10+ years in Chiropractic WC WH Therapy 

 
REVIEW OUTCOME: 

Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be: 
[ X ] Upheld (Agree) 
[  ] Overturned (Disagree) 
[  ] Partially Overturned (Agree in part/Disagree in part) 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

OD Guidelines 
Denial Letters 6/9/10 and /173/10 
Peer Review 6/9/10 and 7/9/10 
Dr. 6/3/10 thru 8/25/10 
DHS Rahab 3/15/10 
PPB 6/8/10 

 
PATIENT CLINICAL HISTORY SUMMARY 

The injured worker was injured on xx/xx/xx. The injured employee was injured while working 
for. The injured employee was injured when she tripped and fell on some electrical wires. The 
injured employee is has not been working since xx/xx/xx. She has not undergone any 
supervised therapy in the past two years and had not been on a home 
exercise program. It was reported that the carrier has denied all care and stated that her 
“case is closed”. She had undergone surgery in 2002 to the left knee and surgery to the ankle 
in 2003. She had undergone several IME with Dr. Orthopedic surgeon and he had indicated 
that the injured employee does not require any additional treatment. Dr. DC is now requesting 
6 sessions of physical therapy. 

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

The injured employee does not meet the required recommendations for 6 sessions of 

mailto:resolutions.manager@p-iro.com


physical therapy. The injured employee has not received any treatment in 2 years and has 
been at MMI. ODG recommends 10 visits over 8 weeks for low back, 12 visits over 12 weeks 
for knee, and 34 visits over 16 weeks, which current recommendations is outside the 
Guidelines. Medical documentation does not support going outside the ODG. The injured 
employee underwent surgery in 2002 and 2003 and is outside the Guidelines. Additionally the 
injured employee has not been under medical care in the past 2 years. 

 
ODG Physical Therapy Guidelines – Pain section 
Physical medicine 

treatment 
Recommended as indicated below. Passive therapy (those 
treatment modalities that do not require energy expenditure on the 
part of the patient) can provide short term relief during the early 
phases of acute pain treatment or acute exacerbations of chronic 
pain and are directed at controlling symptoms such as pain, 
inflammation and swelling and to improve the rate of healing soft 
tissue injuries. They can be used sparingly with active therapies to 
help control swelling, pain and inflammation during the 
rehabilitation process. Active therapy is based on the philosophy 
that therapeutic exercise and/or activity are beneficial for restoring 
flexibility, strength, endurance, function, range of motion, and can 
alleviate discomfort. Active therapy requires an internal effort by 
the individual to complete a specific exercise or task. This form of 
therapy may require supervision from a therapist or medical 
provider such as verbal, visual and/or tactile instruction(s). 
Patients are instructed and expected to continue active therapies 
at home as an extension of the treatment process in order to 
maintain improvement levels. Home exercise can include exercise 
with or without mechanical assistance or resistance and functional 
activities with assistive devices. (Colorado, 2002) (Airaksinen,  
2006) As far as medical necessity considerations for exercise 
equipment, see the Knee Chapter, Durable medical equipment 
(DME), & the Low Back Chapter, Exercise. Patient-specific hand 
therapy is very important in reducing swelling, decreasing pain, 
and improving range of motion in CRPS. (Li, 2005) The use of 
active treatment modalities (e.g., exercise, education, activity 
modification) instead of passive treatments is associated with 
substantially better clinical outcomes. In a large case series of 
patients with 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) 
 
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. 
Myalgia and myositis, unspecified (ICD9 729.1): 
9-10 visits over 8 weeks 
Neuralgia, neuritis, and radiculitis, unspecified (ICD9 729.2) 
8-10 visits over 4 weeks 
Reflex sympathetic dystrophy (CRPS) (ICD9 337.2): 
26 visits over 16 weeks 

http://www.odg-twc.com/odgtwc/pain.htm#Colorado2
http://www.odg-twc.com/odgtwc/pain.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/pain.htm#Airaksinen2
http://www.odg-twc.com/odgtwc/knee.htm#Durablemedicalequipment
http://www.odg-twc.com/odgtwc/knee.htm#Durablemedicalequipment
http://www.odg-twc.com/odgtwc/low_back.htm#Exercise
http://www.odg-twc.com/odgtwc/pain.htm#Li
http://www.odg-twc.com/odgtwc/pain.htm#Fritz
http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines


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

 
[  ] ACOEM-AMERICA 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 

[ X ] 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 

[  ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

[  ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE 
PARAMETERS 

 
[  ] TEXAS TACADA GUIDELINES 

 
[  ] TMF SCREENING CRITERIA MANUAL 

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

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


