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DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE

Work hardening x 10 days (CPT 97545, 97546).

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION

M.D., Board Certified in Occupational Medicine.
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)

The requested service, work hardening x 10 days (CPT 97545, 97546), is not medically
necessary for treatment of the patient’s medical condition.

INFORMATION PROVIDED TO THE IRO FOR REVIEW

PATIENT CLINICAL HISTORY [SUMMARY]:

A review of the record indicates the patient sustained a knee injury on xx/xx/xx when she was
lifting a dolly and dropped it her on her right knee. The patient has a history of total right knee
replacement in 2004. Upon examination in August 2011, the patient’s provider noted the patient
has moderate to severe pain and tenderness with minimal range of motion of her right knee. The
provider further noted a positive right knee effusion, positive crepitation under the right patella,
pain on varus and valgus stresses of the right knee; and reports of the right knee locking in the



flexed position. The provider noted the patient had participated in physical therapy. The provider
recommended participation in a work hardening program.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS
EINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION

The patient sustained a contusion to her right knee while at work in xx/xx. She received
physical therapy for this injury. According to the Medical Disability Advisor (MDA) supportive
care for a very heavy job demand should be provided for 35 days. This patient has already
exceeded 35 days of supportive care. Second, according to the Official Disability Guidelines
(ODG), “A work-related musculoskeletal deficit has been identified with the addition of evidence
of physical, functional, behavioral, and/or vocational deficits that preclude ability to safely
achieve current job demands.” These job demands are generally reported in the medium or higher
demand level (i.e., not clerical/sedentary work). There should generally be evidence of a valid
mismatch between documented, specific essential job tasks and the patient’s ability to perform
these required tasks (as limited by the work injury and associated work deficits). This patient’s
diagnosis of contusion does not meet these criteria. There is no work-related musculoskeletal
deficit. There is no mismatch. Additionally, the ODG recommends early return to work.
Furthermore, there is the overlay of chronic pain syndrome in this case, a syndrome that rarely
responds to participation in work hardening. Finally, this patient states that her pain is a

10/10 one year after the contusion injury. The pain of contusion does not usually last for this
length of time and is one of the reasons that the MDA states that return to work should be within
35 days.

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
[ 1INTERQUAL 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
[X]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)



