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DATE OF REVIEW:  7/2/15 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
The item in dispute is the prospective medical necessity of 6-8 Physical Therapy Visits 
 
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 Surgery 
 
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 6-8 Physical Therapy 
Visits 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
is a female with right knee pain since a reported injury on xx/xx/xx. The diagnosis is 
contusion of the right knee and posterior cruciate ligament tear was seen on MRI. There was 
no surgery suggested. Underlying kidney disease has limited medication usage for pain relief. 
Cane and brace usage has been partially helpful. Physical therapy treatments were initially of 
limited benefit, however the claimant began to demonstrate less pain and increasing 
functional abilities including range of motion, strength and improved ability to walk and 
negotiate stairs.  
 

MEDR 

 X 



 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
ODG, in its “Knee and Leg” chapter, allows for up to 12 physical therapy treatments over 
approximately 8 weeks for sprain injuries such as those in this claim. Appendix “D” of the 
guidelines allow for modifications of these recommendations under certain circumstances 
such as co-morbidities and evidence of functional improvement gained through the initial 
therapy period. Those exist in this case in my opinion. The physical therapy notes, in 
particular, describe a pre-existing Trendelenburg gait abnormality due to hip weakness that 
has impacted the claimant’s initial response to therapy. The therapy notes clearly document 
an initial poor response that more recently begun to improve with functional improvement in 
gait, range of motion and pain levels. In my opinion these issues fit the Appendix “D” 
requirements and allow for a modification of the initial therapy recommendations and the 
requested additional 8 therapy visits should be approved. 
 
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) 

 
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. 
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): 
Medical treatment: 9 visits over 8 weeks 
Post-surgical: 12 visits over 12 weeks 
Articular cartilage disorder - chondral defects (ICD9 718.0) 
Medical treatment: 9 visits over 8 weeks 
Post-surgical (Chondroplasty, Microfracture, OATS):  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) 
Fracture of neck of femur (ICD9 820): 
Post-surgical: 18 visits over 8 weeks 
Fracture of other and unspecified parts of femur (ICD9 821): 
Post-surgical: 30 visits over 12 weeks 
Fracture of patella (ICD9 822): 
Medical treatment: 10 visits over 8 weeks 
Post-surgical (closed): 10 visits over 8 weeks 
Post-surgical treatment (ORIF): 30 visits over 12 weeks 
Fracture of tibia and fibula (ICD9 823) 
Medical treatment: 12-18 visits over 8 weeks 
Post-surgical treatment (ORIF): 30 visits over 12 weeks 
Amputation of leg (ICD9 897): 
Post-replantation surgery: 48 visits over 26 weeks 



 

Quadriceps tendon rupture (ICD9 727.65) 
Post-surgical treatment: 34 visits over 16 weeks 
Patellar tendon rupture (ICD9 727.66) 
Post-surgical treatment: 34 visits over 16 weeks 
Work conditioning 

See Work conditioning, work hardening 
 
Appendix “D”  
Documenting Exceptions to the Guidelines. 
 
1. Patient co-morbidities 

            In documenting why their patient may be an exception to the guidelines, providers will 
want to explain how their patient is different from the ones used in the studies that may have 
resulted in a negative recommendation or exclusion. Co-morbidities may also require 
additional treatments beyond ODG recommendations. This will typically involve co-
morbidities, for example, obesity, or diabetes that may increase the likelihood that this 
treatment would be appropriate for their patient. This may also include vocational, 
recreational and/or other functional factors. There could be specifics of the injury or condition 
that put the injured worker outside of the type of patients covered in the high quality studies. 


