
 
 

 
 

 
 

 
 

 

 
 
 

Specialty Independent Review Organization 
 

Notice of Independent Review Decision 
 
DATE OF REVIEW:  3/14/2011 

 
IRO CASE #: 

 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of physical therapy two 
times a week for six weeks to lumbar, bilateral knees, bilateral elbows and 
ankles. 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgeon. 
The reviewer has been practicing for greater than 10 years. 

 
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) 
 
The reviewer agrees with the previous adverse determination regarding 
prospective medical necessity of physical therapy two times a week for six weeks 
to lumbar, bilateral knees, bilateral elbows and ankles. 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
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PATIENT CLINICAL HISTORY [SUMMARY]: 
Attending Physicians records revealed that the claimant complained of an 
aggregate of complaints including pain, stiffness, weakness, giving way, worse 
with activities. Exam findings revealed the left knee flexion was to 80 degrees 
and the right knee flexion was to 110. Otherwise, the knees and ankles had no 
significant abnormalities. The lumbar spine had tenderness and spasm.  A left 
facet L4-5 and L5-S1 spondylosis was noted on a lumbar x-ray. Diagnoses 
included contusion of knees and elbows, lumbar strain and bilateral Achilles 
tendonitis. A 12/23/10 dated left knee MRI was read as normal. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION. 
The overall objective findings warrant a prescribed independent home therapy 
program at this point post-injury. The claimant has likely already been prescribed 
a home therapy program, as noted on x/xx/xx. In addition, a valid rationale has 
not been submitted identifying as to why remaining rehabilitation could not be 
accomplished within the context of a prescribed and self-administered home 
rehabilitation program; therefore, the requested treatment is not medically 
necessary according to the ODG. 

 
Reference: ODG 
ODG Physical Therapy Guidelines –  LOW BACK 
Allow for fading of treatment frequency (from up to 3 or more 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, including 
assessment after a "six-visit clinical trial". 
Lumbar sprains and strains (ICD9 847.2): 
10 visits over 8 weeks 
Sprains and strains of unspecified parts of back (ICD9 847): 
10 visits over 5 weeks 
Sprains and strains of sacroiliac region (ICD9 846): 
Medical treatment: 10 visits over 8 weeks 
Lumbago; Backache, unspecified (ICD9 724.2; 724.5): 
9 visits over 8 weeks 
Intervertebral disc disorders without myelopathy (ICD9 722.1; 722.2; 722.5; 
722.6; 722.8): 
Medical treatment: 10 visits over 8 weeks 
Post-injection treatment: 1-2 visits over 1 week 
Post-surgical treatment (discectomy/laminectomy): 16 visits over 8 weeks 
Post-surgical treatment (arthroplasty): 26 visits over 16 weeks 
Post-surgical treatment (fusion, after graft maturity): 34 visits over 16 weeks 
Intervertebral disc disorder with myelopathy (ICD9 722.7) 
Medical treatment: 10 visits over 8 weeks 
Post-surgical treatment: 48 visits over 18 weeks 

http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines
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Spinal stenosis (ICD9 724.0): 
10 visits over 8 weeks 
See 722.1 for post-surgical visits 
Sciatica; Thoracic/lumbosacral neuritis/radiculitis, unspecified (ICD9 724.3; 
724.4): 
10-12 visits over 8 weeks 
See 722.1 for post-surgical visits 

 
ODG Physical Medicine Guidelines – KNEE 
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. 
Dislocation of knee; Tear of medial/lateral cartilage/meniscus of knee; Dislocation 
of patella (ICD9 836; 836.0; 836.1; 836.2; 836.3; 836.5): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical (Meniscectomy): 12 visits over 12 weeks 
Sprains and strains of knee and leg; Cruciate ligament of knee (ACL tear) (ICD9 
844; 844.2): 
Medical treatment: 12 visits over 8 weeks 
Post-surgical (ACL repair): 24 visits over 16 weeks 
Old bucket handle tear; Derangement of meniscus; Loose body in knee; 
Chondromalacia of patella; Tibialis tendonitis (ICD9 717.0; 717.5; 717.6; 717.7; 
726.72): 
9 visits over 8 weeks 
Post-surgical: 12 visits over 12 weeks 
Pain in joint; Effusion of joint (ICD9 719.0; 719.4): 
9 visits over 8 weeks 
Arthritis (Arthropathy, unspecified) (ICD9 716.9): 
Medical treatment: 9 visits over 8 weeks 
Post-injection treatment: 1-2 visits over 1 week 
Post-surgical treatment, arthroplasty, knee: 24 visits over 10 weeks 
Abnormality of gait (ICD9 781.2): 
16-52 visits over 8-16 weeks (Depends on source of problem) 

 
ODG Physical Therapy Guidelines – ANKLE 
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. 
Ankle/foot Sprain (ICD9 845): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 34 visits over 16 weeks 
Enthesopathy of ankle and tarsus (ICD9 726.7): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 9 visits over 8 weeks 
Achilles bursitis or tendonitis (ICD9 726.71): 
Medical treatment: 9 visits over 5 weeks 

http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines
http://www.odg-twc.com/preface.htm#PhysicalTherapyGuidelines
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Achilles tendon rupture (727.67): 
Post-surgical treatment: 48 visits over 16 weeks 
Hallux valgus (ICD9 735.0): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 9 visits over 8 weeks 
Hallux varus (ICD9 735.1): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 9 visits over 8 weeks 
Hallux rigidus (ICD9 735.2): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 9 visits over 8 weeks 
Other hammer toe (ICD9 735.4): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment: 9 visits over 8 weeks 
Plantar Fasciitis (ICD9 728.71): 
6 visits over 4 weeks 

 

 
 

ODG Physical Therapy Guidelines – ELBOW 
General: Up to 3 visits contingent on objective improvement documented (ie. 
VAS improvement of greater than 4). Further trial visits with fading frequency up 
to 6 contingent on further objectification of longterm resolution of symptoms, plus 
active self-directed home PT. Also see other general guidelines that apply to all 
conditions under Physical Therapy in the ODG Preface. 
Sprains and strains of elbow and forearm (ICD9 841): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical treatment/ligament repair: 24 visits over 16 weeks 
Lateral epicondylitis/Tennis elbow (ICD9 726.32): 
Medical treatment: 8 visits over 5 weeks 
Post-surgical treatment: 12 visits over 12 weeks 
Medial epicondylitis/Golfers' elbow (ICD9 726.31): 
Medical treatment: 8 visits over 5 weeks 
Post-surgical treatment: 12 visits over 12 weeks 
Enthesopathy of elbow region (ICD9 726.3): 
Medical treatment: 8 visits over 5 weeks 
Post-surgical treatment: 12 visits over 12 weeks 

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

PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 

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


