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PHARMACY REVIEW

January 25, 2013
Allstate Insurance Company

Brooklyn Metro MCO

Brooklyn, NY 11201

Attn.:
Ms. Mary Janowitz

Re:


Oleary, Steve

Claim #:

0263579419-01

Date of Accident:
10/07/12

MMS Claimant ID #:
335354

Dear Ms. Janowitz:

PURPOSE:

I have been asked to review the chart of above-captioned claimant for the pharmacy review. These services were rendered under CPT code 73221 MRI of the right shoulder for a total amount of $879.00 by Charles Demarco, M.D.

REVIEW:
The following medical records were reviewed:

· Bills for the services as above.
· A report by Dr. Sohal dated 12/04/12, 12/19/12, and 12/27/12.
· MRI of the right shoulder report. Referring physician Dr. Pappas.
· A followup physiatric evaluation dated 12/12/12.
· All the records pertaining to physical therapy treatments.
· Orthopedic consultation dated 01/02/13.
· MRI of the lumbar spine report dated 11/12/12.
· Orthopedic consultation dated 12/03/12.
· Followup physiatric evaluation dated 12/08/12.

· Electrodiagnostic study dated 11/27/12.

· MRI of the cervical spine report dated 10/24/12.

· Initial examination report dated 10/17/12.

· X-ray of the cervical spine report dated 10/24/12.

· X-ray of the right shoulder report dated 10/24/12.

All the records were reviewed.

DISCUSSION:

Steve Oleary was involved in motor vehicle accident. Date of accident was 10/07/12. Currently, I have been asked to comment on the medical necessity of the MRI of the right shoulder, which was performed on 12/18/12. It was prescribed Dr. Pappas.

A followup examination report on 12/12/12 indicated persistent right shoulder pain. There was no AC joint tenderness or sternoclavicular joint tenderness. There is painful altered motion in abduction, and positive Hawkins and empty-can sign. The diagnostic impression was right shoulder impingement and rule out rotator cuff tear. An MRI of the right shoulder was ordered to assess for any rotator cuff pathology. Doctor indicated that if he has rotator cuff tendinosis, he will proceed with subacromial steroid injection. There was orthopedic consultation on 12/03/12 and impression was cervicalgia, neck pain, and HNP. His initial examination was on 12/17/12 with a diagnosis of right shoulder impingement.

Dr. Pappas had been mentioning that there is significant tendinosis or similar pathology in his clinical examination. However, Dr. Stefenidez on 12/03/12 prior to the MRI of the right shoulder being performed, there is mention of the cervicalgia and HNP and mentioned neck and back pain and not right shoulder pain. It should be taken from the notes that there is no significant right shoulder trauma as indicated by Dr. Stefinidez. Even if there is indication that there is right shoulder tendinosis as indicated by Dr. Pappas as he contemplated for the coming steroid injection, it is obvious that injections can be performed without MRI. One does not require MRI to make a decision regarding injections. It can be done in any clinical presentation of tendinosis or rotator cuff tendonitis or even rotator cuff tear. As a matter of fact, they can be very helpful in making diagnosis of complete rotator cuff tear. There is no contraindication to perform steroid injection in either of these conditions. If the claimant did not respond after a month or so, steroid injection and physical therapy treatment, he may be a surgical candidate and MRIs might have been warranted, but at present the correct protocol would have been to continue with the steroid injection.

I am sure if there was significant right shoulder pathology Dr. Stefinidez would have noticed and documented in his notes being an orthopedic surgeon. Given the standard notes on 01/02/13 indicated right shoulder tendonitis.

SUMMARY:

On the basis of review of the chart, standard of medical care, and review of literature there was no medical necessity for services rendered under CPT code 73221 for the MRI of the right shoulder provided by Charles Demarco, M.D.

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

