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Notice of Independent Review Decision 
 
March 23, 2015 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 
Medical Necessity Physical Therapy Right Knee (x18-24) 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 
 
The physician performing this review is Board Certified, American Board of 
Physical Medicine & Rehabilitation. The physician is certified in pain 
management. The physician has a private practice of Physical Medicine & 
Rehabilitation, Electro Diagnostic Medicine & Pain Management in Texas. The 
physician is a member of the Texas Medical Association and the Houston 
Physical Medicine and Rehabilitation Society. The physician is licensed in Texas 
and Michigan and has been in practice for over 25 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)  
  
Provide a description of the review outcome that clearly states whether medical 
necessity exists for each of the health care services in dispute. 
 
Upon independent review the physician finds that the previous adverse 
determination should be ~ Upheld 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
This is a request for additional PT for the right knee. Briefly, this lady had a motor 
vehicle accident in xxxx with multiple fractures of the right femur and proximal 
tibia. She apparently underwent several operations including a total knee 
arthroplasty in 2010. She had ongoing pain and was found to have 
malalignment/instability. She underwent a revision tkr on 4/29/14. The 
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postoperative note ( 5/12/14)  stated “She has full extension with no extensor lag 
…”  The subsequent note on 6/9/14 described full passive extension and a 5 
degree extensor lag. The note on 1/26/15 reported residual stiffness and 3-5 
degree extensor lag needed to regain the last 3-5 degrees for walking. Therapy 
notes dated 11/4/14 describe 4- atrength and a 15 degree contracture. One prior 
reviewer commented upon 24 therapy sessions post surgery. I did not see the 
amount of prior therapy received. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
 
The ODG is the allowed reference for treatment programs in Texas. It allows for 
24 therapy sessions to be completed within 10 weeks of the arthroplasty. The 
request made in November was 6 months after surgery, far beyond the 10 week 
interval. I am unaware of evidence that therapies at this late date will overcome 
the weakness and extensor lag described.  The therapist described a large knee 
flexion issue described that the “progressive extension (of the knee) throughout 
the period of single stance,reaches a final position of 5 degrees flexion. “ Page 69.  
Atlas of Orthoses and Assistive Devices.  Third edition. AAOS . 
 

Page 69” 

 

Physical 
medicine 
treatment 

Recommended. Positive limited evidence. As with any treatment, if there is no 
improvement after 2-3 weeks the protocol may be modified or re-evaluated. See 
also specific modalities. (Philadelphia, 2001) Acute muscle strains often benefit 
from daily treatment over a short period, whereas chronic injuries are usually 
addressed less frequently over an extended period. It is important for the physical 
therapy provider to document the patient's progress so that the physician can 
modify the care plan, if needed. The physical therapy prescription should include 
diagnosis; type, frequency, and duration of the prescribed therapy; preferred 
protocols or treatments; therapeutic goals; and safety precautions (eg, joint range-
of-motion and weight-bearing limitations, and concurrent illnesses). … 
…Functional exercises after hospital discharge for total knee arthroplasty result in a 
small to moderate short-term, but not long-term, benefit. In the short term 
physical therapy interventions with exercises based on functional activities may be 
more effective after total knee arthroplasty than traditional exercise programs, 
which concentrate on isometric muscle exercises and exercises to increase range of 
motion in the joint. (Lowe, 2007) Supervised therapeutic exercise improves 
outcomes in patients who have osteoarthritis or claudication of the knee. 
Compared with home exercise, supervised therapeutic exercise has been shown to 
improve walking speed and distance. (Rand, 2007) A physical therapy consultation 
focusing on appropriate exercises may benefit patients with OA, although this 
recommendation is largely based on expert opinion.  
 
ODG Physical Medicine 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. 
 

http://odg-twc.com/odgtwc/knee.htm#PhiladelphiaPanel
http://odg-twc.com/odgtwc/knee.htm#Lowe
http://odg-twc.com/odgtwc/knee.htm#Rand
http://odg-twc.com/preface.htm#PhysicalTherapyGuidelines
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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 
 

 
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) 


