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Notice of Independent Review Decision

DATE NOTICE SENT TO ALL PARTIES: 8/27/14

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The item in dispute is the prospective medical necessity of 12 sessions of
physical therapy to the low back and right hip including aquatics.

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 Orthopedics. 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:

X] Upheld (Agree)
[ ] Overturned (Disagree)

[] Partially Overturned (Agree in part/Disagree in part)

The reviewer agrees with the previous adverse determination regarding the
prospective medical necessity of 12 sessions of physical therapy to the low back
and right hip including aquatics.

A copy of the ODG was not provided by the Carrier or URA for this review.
PATIENT CLINICAL HISTORY [SUMMARY]:

was involved in an MVA on xx/xx/xx. Diagnoses included lumbar sprain/strain.
There was a history of spine surgery in 1999. As of the 5/20/14 dated evaluation;
there was evidence of back pain, tenderness with spasm and decreased motion.
The neurological exam was intact. Worsening of pain despite medications was
noted. Treatments had included medications, PT and restricted activities. A
7/25/13 dated lumbar MRI revealed facet arthropathy and stenosis. The 8/16/13
dated electrical studies were noted to reveal lumbar radiculopathy. Denial letters
discussed the fact that the claimant was post the DOI, along with an unknown
amount of PT. There was also noted to be a lack of documented re-injury or
significant flare-up. Appeal noted related ongoing radiculopathy.




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

The claimant has been noted to be one and a half years post documented sprain
strain injury of the spine. Radiculopathy has also been documented. It appears
that the claimant has had extensive treatment with therapy and medications. The
combination of the most recently evident subjective and objective findings do not
appear to rise to a level of severity that would want other than a prescribed and
self-administered protocol. There's no documentation that reasonably supports
that the claimant's current issues cannot be addressed with (a likely already
prescribed) self-directed therapy protocol. Guideline criteria have NOT been met
and the request cannot be considered medically reasonable and necessary at
this time, based on such criteria.

Reference: ODG Low Back and Hip Chapters, Low Back/ODG Physical Therapy
Guidelines —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

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

Curvature of spine (ICD9 737)



12 visits over 10 weeks

See 722.1 for post-surgical visits

Fracture of vertebral column without spinal cord injury (ICD9 805):
Medical treatment: 8 visits over 10 weeks

Post-surgical treatment: 34 visits over 16 weeks

Fracture of vertebral column with spinal cord injury (ICD9 806):
Medical treatment: 8 visits over 10 weeks

Post-surgical treatment: 48 visits over 18 weeks

Work conditioning (See also Procedure Summary entry):

10 visits over 8 weeks

HIP/ODG Physical Medicine Guidelines —

Allow for fading of treatment frequency (from up to 3 visits per week to 1 or less).
Also see other general guidelines that apply to all conditions under Physical
Therapy in the ODG Preface.

Sprains and strains of hip and thigh (ICD9 843):

9 visits over 8 weeks

Dislocation of hip (ICD9 835):

9 visits over 8 weeks

Fracture of neck of femur (ICD9 820):

Medical treatment: 18 visits over 8 weeks

Post-surgical treatment: 24 visits over 10 weeks

Fracture of pelvis (ICD9 808):

Medical treatment: 18 visits over 8 weeks

Post-surgical treatment: 24 visits over 10 weeks

Osteoarthrosis and allied disorders (ICD9 715):

Medical treatment: 9 visits over 8 weeks

Post-injection treatment: 1-2 visits over 1 week

Post-surgical treatment: 18 visits over 12 weeks

Arthropathy, unspecified (ICD9 716.9):

Post-injection treatment: 1-2 visits over 1 week

Post-surgical treatment, arthroplasty/fusion, hip: 24 visits over 10 weeks
Piriformis syndrome (ICD9 355.0):

Medical treatment: 9 visits over 8 weeks

Work conditioning (See also Procedure Summary entry):

9 visits over 8 weeks

In addition, active self-directed home PT may include Simple Hip-Strengthening
Exercises:

Hip-flexors — Standing beside a chair, without bending at the waist, bend one
knee up as close to chest as possible. Lower leg to floor. Repeat with other leg.
Hip abductors — Standing erect and holding onto the back of a chair, without
bending at the waist or knee, move one leg straight out to the side, making sure
that the toes point forward. Lower the leg and repeat on other side.
Hip-extensors — Stand holding onto the back of a chair, and bend forward about
45 degrees at the hips. Lift one leg straight out behind you as high as possible
without bending the knee or moving the upper body. Lower leg and repeat on
other side.



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

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)



