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Parker Healthcare Management Organization, Inc. 
3719 N. Beltline Rd  Irving, TX  75038 

972.906.0603  972.255.9712 (fax) 
 

 
Notice of Independent Review Decision 

 
 

 
DATE OF REVIEW:    MARCH 8, 2011 
 
IRO CASE #:     
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Medical necessity of proposed physical therapy (97113 aquatic, 97014 e-stim, 97140 manual 
therapy, 97530 therapeutic  activities, 97112 neuro muscular education, 97110 therapeutic 
exercise, 97150 therapeutic exercise in a group) 2 week X 8 weeks 
 
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 Orthopedic surgery 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:  
 

 Upheld     (Agree) 
  

 Overturned   (Disagree) 
 
XX Partially Overturned   (Agree in part/Disagree in part)  
 
  
Primary 
Diagnosis 

Service 
being 
Denied 

Billing 
Modifier 

Type of 
Review 

Units Date(s) 
of 
Service 

Amount 
Billed 

Date of 
Injury 

DWC Claim# IRO 
Decision 

719.41, 
719.51, 
840.4 

97113  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4 

97014  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4, 

97140  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4 

97530  Prosp 6   6.29.2009 103714550 Overturned
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719.41, 
719.51, 
840.4 

97112  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4, 

97110  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4 

97150  Prosp 6   6.29.2009 103714550 Overturned

719.41, 
719.51, 
840.4 

97113  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4 

97014  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4, 

97140  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4 

97530  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4 

97112  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4, 

97110  Prosp 10   6.29.2009 103714550 Upheld 

719.41, 
719.51, 
840.4 

97150  Prosp 10   6.29.2009 103714550 Upheld 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
Request for an IRO-21 pages 
 
Respondent records- a total of 20 pages of records received to include but not limited to: 
letter 2/15/11; Notice of an IRO 2/15/11; preauthorization intake 1/12/11, 1/19/11; Team Rehab 
note 1/6/11; Physical Therapy Today note 1/11/11; note 1/6/11 
 
Requestor records- a total of 12 pages of records received to include but not limited to: 
Center notes 9/13/10-1/6/11; Medical Center report 4/27/10; MRI left shoulder 1/18/10 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
The patient sustained a work related on the job injury on xx/xx/xxxx.  He had shoulder surgery 
4/27/2010. 
 
The 9/13/10 note from a Dr states patient seems to be improving with physical therapy. There is 
still atrophy in the pectoralias major, supra and the infraspinatus muscles but has much improved 
affect.   
 
Continued Physical therapy was denied through workers compensation. The 10/28/10 note from 
a  Dr. states without physical therapy patient is progressing very slowly with Thera-band.  He has 
good range of motion but significant rotator cuff weakness, both internal and external rotation.  
 
The patient had prostate surgery in 12/2010.  
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The 1/16/11 note from a Dr. states range of motion has improved slightly. He still had weakness 
at his rotator cuff and tenderness with palpitations around incision. He recommended additional 
physical therapy. 
 
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.  
 
Per a Dr. notes, while in physical therapy, the patient appeared to be improving.  The 
improvement slowed down and stalled once physical therapy was denied and the patient used a 
Thera-band at home.  Due to no therapy notes, it is assumed per a Dr. notes and the number of 
sessions attended, the patient was compliant with care. 
 
Therefore, due to the patient continuing to have weakness at his rotator cuff muscle and range of 
motion deficits it is reasonable to believe additional therapy sessions would continue to improve 
his condition.  I believe 6 sessions ( 2 X week X 3 weeks)of additional physical therapy would be 
reasonable and necessary in this case given the case facts and a Dr assessments. 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION: 
 

XX DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 
 
XX MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 

ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 
 
XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 


