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OmniMed Evaluation Services

385 Sunrise Highway

West Babylon, NY 11704

Re:


Arango-Gomez, Martha

Carrier:

Global Liberty
Carrier File #:

NF12189-101

Date of Accident:
09/06/12

OmniMed #:

20142-UX07

PURPOSE:

I have been asked to do review the chart of above-captioned claimant dated 12/03/12 for the medical necessity of total amount of $4986.19 pertaining to services rendered by Metropolitan Medical & Surgery and Avanguard Medical Group. These services were as following. The bills were as following.

REVIEW:

The following medical records were reviewed:

· Bills from Avanguard Medical Group under CPT code 77003, 20553, 62311 recovery room, and 72275 pertaining to lumbar ESI, trigger point injections, and fluoroscopic guidance and epidurography.

· Bill dated 12/03/12 pertaining to followup visit under CPT code 99212, 20553 trigger point injections, 62311 lumbar ESI, 77003 fluoroscopic-guidance, J3301 medication, 72275 epidurography, and Q9965 medication.

· Bill dated 12/03/12 under CPT code 80100.

· All the records pertaining to acupuncture treatments including pain diagram.

· Records pertaining to physical therapy treatments.

· Records pertaining to chiropractic care.

· Various records pertaining to acupuncture treatment.

· Records pertaining to durable medical equipment and medical supplies.

· Recent medical evaluation approach dated 09/10/12.

· Records from Forest Hill Hospital.

· Followup medical examination by Dextra Medical Care, PC dated 10/11/12.

· Neurological consultation by Dr. Hannanian dated 10/26/12.

· A followup medical evaluation dated 11/14/12.

· A report by Dr. Gladstein dated 11/20/12.

· MRI of the lumbar spine report dated 11/10/12.

· MRI of the cervical spine report dated 11/03/12.

· Followup neurological evaluation dated 11/26/12.

· EMG/NCV data dated 11/26/12.

· A report from Dr. Perdue dated 12/03/12, lumbar ESI and trigger point injection

· A followup visit.

· Records pertaining to range of motion muscle testing.

All the records were reviewed.

DISCUSSION:

The above captioned-claimant was involved in motor vehicle accident on 09/06/12 and currently I have been asked to comment on the medical necessity of the services rendered on 12/03/12. I examined the claimant on 11/15/12 where I noted that there is lumbar sprain/strain without any evidence of radiculopathy or facet arthropathy. The lumbar examination essentially shows mild tenderness with lumbar flexion of 90/90 degrees, SLR of 90/90 degrees, and extension of 20/20 degrees with negative dural tension signs. The claimant was examined by Dr. Margulies on 11/16/12. His impression is lumbar sprain and he recommended physical therapy. There was examination by Dr. Perrie, chiropractor and acupuncturist on 11/21/12 with a diagnosis of resolving lumbar sprain. There was a followup examination on 12/03/12.

Taking all these records into consideration, my comments regarding various bills are as following:

A followup visit under CPT code 99212 is medically reasonable and appropriate by Metropolitan Medical & Surgery.

There was no need for any anesthesia services and there was no need for any surgical center services. My rationale for that is as following: Therefore, all the services by Avanguard Medical Group were not medically necessary and anesthesia services under CPT code 01992 by Metropolitan Medical & Surgery were not medically necessary.

The claimant may have lumbar pain, sprain and strain, as well as myofascial pain, but there was no evidence of any radiculopathy. An axial lumbar pain does not require ESI. There is no need to perform trigger point and ESI at the same time because then we do not know which one is working. The trigger point injection does not require surgical center. Therefore, I recommend reimbursement for one code of CPT code 20553 along with J3301. All other services provided by Metropolitan Medical & Surgery were not medically necessary. This was based on my and Dr. Margulies examination. The claimant did not have any radiculopathy and the claimant did not require lumbar ESI where trigger point injection can be done in the office.

SUMMARY:
The review of the chart, standard of medical care, and literature seems to suggest that there was medical necessity for office visit under CPT code 99212 and trigger point injection under CPT code 20553 as well as Kenalog J3301 provided by Metropolitan Medical & Surgery. All other services were not medically necessary. There was no need for any facility fee.

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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