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Allstate Insurance Company

Brooklyn Metro MCO

Brooklyn, NY 11201

Attn.:
Mr. Oakley Harris

Re:


Martinez, Sandra

Claim #:

0260144555

Date of Accident:
08/31/12

MMS Claimant ID#:
337548

Dear Mr. Harris:

PURPOSE:

I have been asked to review the chart of above-captioned claimant regarding the medical necessity of the services rendered on 10/10/12 for MRI of the cervical spine under CPT code 72141, MRI of the lumbar spine under CPT code 72148, MRI of the upper extremity joints under CPT code 73221 for the total amount of $4800.00. These services were rendered by Columbus Imaging Center.

REVIEW:
The following medical records were reviewed:

· Bill for services as above.

· MRI of the left shoulder report dated 10/10/12.

· MRI of the cervical spine and lumbar spine reports were also available. These all MRIs are addressed to Dr. Armengol.

· Records from Gerald Avenue Medical, PC including dated 09/19/12, 11/28/12, and 10/29/12.

· A report from Cohen & Kramer Orthopedics dated 11/30/12.

· A report from Dr. Ehrlich dated 02/11/12.

· A record pertaining to durable medical equipment and medical supplies.

· Various reports from MedAlliance dated 12/20/12.

· All the records pertaining to acupuncture treatment on different dates.

· All the records pertaining to outcome assessment testing summary reports.

· Records from Dr. Chapman dated 11/13/12, 11/26/12.

· Records pertaining to chiropractic care and physical therapy treatments.

· Records pertaining to range of motion and muscle testing on different dates.

· Reports from Dr. Sheinin dated 10/27/12 pertaining to various x-ray reports. All negative for fracture, etc.

· Records from St. Luke’s Hospital pertaining to emergency room treatment.

· Report from Gerald Avenue Medical, PC including followup report dated 11/08/12.

· EMG/NCV data dated 10/16/12.

· Initial evaluation report by Dr. Orenstein dated 10/16/12.

· All the records pertaining to osteopathic _____ 04:48 examination and treatments.

· A report from Metro Pain Specialist dated 10/15/12.

· A record pertaining to CPT testing.

All the records were reviewed.

DISCUSSION:

Sandra Martinez was involved in motor vehicle accident on 08/31/12. She was treated by Dr. Armengol and underwent three MRIs on 10/10/12. They were all prescribed by Dr. Armengol. Dr. Armengol’s initial consultation was on 09/09/12 where it was noted that the claimant is 40-year-old with diagnoses of headaches, cervical spine sprain and strain, cervicalgia, low back pain, lumbago, lumbar spine sprain and strain, left shoulder sprain and strain, and left ankle foot pain and the treatment plan included medical supplies, MRIs of the neck, back, and left shoulder x-rays, computerized range of motion and muscle testing, voltage actuated sensory nerve conduction threshold studies, Kinesio taping, outcome assessment narrative summary, and EMG/NCV testing as well as BAER. Physical therapy and other treatment modalities were also ordered. Range of motion and static lifting tests were prescribed.

On 10/24/12, there was a followup report.

At the time of initial examination, shoulder examination showed anterior shoulder pain on the left side with tenderness at AC joint, no swelling, and motor power is 4/5 with _____ 07:37 and full range of motion. The neurologic examination reveals DTRs to be 2+, sensations to be intact. There was no mention of any motor deficit.

I do not see any medical necessity for the MRIs in question.

As far as cervical and lumbar spine is concerned, MRIs were ordered prematurely without any “red flag signs.” There was essentially no hyperreflexia or clonus. There was no bladder or bowel dysfunction. There was no progressive neurological deficit. No suspicion for fracture or instability. There was no need for any surgery to be performed right away. There was no need for any intervention pain procedures to be performed right away. There was nothing in the chart to reflect medical necessity for urgent and emergent MRI. The claimant could have and should have continued to be treated for at least six to eight weeks prior to deciding the need for MRI.

The claimant also had left shoulder pain, _____ 08:41 rule out sprain and strain or internal derangement. However, there was no suspicion for fracture, malignancy, complete rotator cuff tear, or tumor, etc. There was no contraindication to start physical therapy with injections, medications, etc., to treat the left shoulder. All these can be done without MRI studies. Only if the claimant does not respond to conservative care at about two months and further intervention is warranted, the MRIs would have been reasonable.

These three MRIs were performed prematurely even if they were performed somewhat later on, they were not medically necessary, they did not change the outcome, did not help the claimant.

SUMMARY:

Careful review of the chart, standard of medical care, and review of literature seems to indicate that there was no medical necessity for the services rendered on 10/10/12 for MRI of the cervical spine under CPT code 72141, MRI of the lumbar spine under CPT code 72148, MRI of the upper extremity joint under CPT code 73221 for the total amount of $4800.00.

I, Ajendra S. Sohal attest to the fact that I am a board certified physiatrist licensed in the State Of New York and do hereby swear under penalty of perjury, pursuant to CLPR section 2106, that this is the product of the undersigned and is true to the best of my knowledge.
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Ajendra Sohal, MD

