Texas Department of Insurance, Division of Workers’ Compensation
7551 Metro Center Drive, Suite 100 ¢ Austin, Texas 78744-1609

MEDICAL DISPUTE RESOLUTION FINDINGS AND DECISION

Retrospective Medical Necessity Dispute
PARTI: GENERAL INFORMATION

Type of Requestor: ( X ) Health Care Provider ( ) Injured Employee () Insurance Carrier

Requestor=s Name and Address: MDR Tracking No.: M5-06-1798-01
Nestor Martinez, D.C. N
. 1. . aim No.:
6660 Airline Drive
Houston, Texas 77076 Injured Employee’s Name:
Respondent’s Name and Address: Date of Injury:
N Employer’s Name:
Rep Box # 42 Py
Insurance Carrier’s No.:

PART II: REQUESTOR’S PRINCIPLE DOCUMENTATION AND POSITION SUMMARY

Requestor’s Position Summary: No Position Summary submitted by Requestor.
Principle Documentation:

1. DWC-60/Table of Disputed Services

2. CMS 1500’s

3. Explanation of Benefits

PART III: RESPONDENT’S PRINCIPLE DOCUMENTATION AND POSITION SUMMARY

Respondent’s Position Summary: ... The services that remain unpaid are considered not medically necessary with and without peer review.”
Principle Documentation: Response to DWC-60

PART IV: SUMMARY OF DISPUTE AND FINDINGS

. s Medically Additional Amount
Date(s) of Service CPT Code(s) or Description Necessary? Due (if any)
09-02-05 to 11-30-05 99211, 99212, 97110, 97112 and 97140 [1Yes XINo $0.00
TOTAL $0.00

PART V: MEDICAL DISPUTE RESOLUTION REVIEW SUMMARY, METHODOLOGY, AND/OR EXPLANATION

Under the provisions of Section 413.031 of the Texas Workers™ Compensation Act, Title 5, Subtitle A of the Texas Labor
Code and Division Rule 133.308 (relating to Medical Dispute Resolution by Independent Review Organization), Medical
Dispute Resolution assigned an Independent Review Organization (IRO) to conduct a review of the medical necessity issues
between the requestor and respondent.

The Division has reviewed the enclosed IRO decision and determined that the Requestor did not prevail on the disputed
medical necessity issues.

PART VI: GENERAL PAYMENT POLICIES/REFERENCES IMPACTING DECISION

28 Texas Administrative Code Sec. 133.308 and 134.1
Texas Labor Code, Sec. 413.031 and 413.011 (a-d)




PART VII: DIVISION FINDINGS AND DECISION (CHANGE TO ORDER IF § ORDERED)

Based upon the documentation submitted by the parties and in accordance with the provisions of Texas Labor Code, Sec.
413.031, the Division has determined that the Requestor is not entitled to reimbursement for the services involved in this
dispute and is not entitled to a refund of the paid IRO fee.

Findings and Decision by:

08-14-06

Authorized Signature Typed Name Date of Findings and Decision

PART VIII: YOUR RIGHT TO REQUEST JUDICIAL REVIEW

Appeals of medical dispute resolution decisions and orders are procedurally made directly to a district court in Travis
County [see Texas Labor Code, Sec. 413.031(k), as amended and effective Sept. 1, 2005]. An appeal to District Court must
be filed not later than 30 days after the date on which the decision that is the subject of the appeal is final and appealable.
The Division is not considered a party to the appeal.

Si prefiere hablar con una persona en espaifiol acerca de ésta correspondencia, favor de llamar a 512-804-4812.




August 4, 2006

ATTN: Program Administrator

Texas Department of Insurance/Workers Compensation Division
7551 Metro Center Drive, Suite 100

Austin, TX 78744

Delivered by fax: 512.804.4868

Notice of Determination

MDR TRACKING NUMBER: M3-06-1798-01
RE: Independent review for

The independent review for the patient named above has been completed.

Parker Healthcare Management received notification of independent review on 7.7.06.
Faxed request for provider records made on 7.7.06.

The case was assigned to a reviewer on 7.19.06.

The reviewer rendered a determination on 8.3.06.

The Notice of Determination was sent on 8.4.06.

The findings of the independent review are as follows:

Questions for Review

Medical necessity of OV-99211/99212, therapeutic exercises- 97110, neuromuscular re-education- 97112 and manual therapy technique 97140
performed from 9.2.05-11.30.05.

Determination

PHMO, Inc. has performed an independent review of the proposed care to determine if the adverse determination was appropriate. After review
of all medical records received from both parties involved, the PHMO, Inc. physician reviewer has determined to uphold the denial on all of
the disputed services.

Summary of Clinical History

Patient is a 67-year-old school district custodian who, on ___, was stomping on boxes to compress them when she lost her balance,
fell, and landed onto her left hand, elbow and shoulder, and pulled a dump bucket on top of herself, in the process of falling. She was
initially treated by a medical doctor who recommended physical therapy and then returned her to work with restrictions. The claimant
then changed treating doctors to a doctor of chiropractic who began chiropractic care that included additional physical therapy and
rehabilitation.

On 8.30.05, and MRI was performed that revealed a “three-part non-displaced fracture line of marrow edema involving the proximal
humerous,” and electrodiagnostic testing performed on the same date revealed a “left-sided posttraumatic brachial plexopathy™
involving primarily the middle and lower trunks.

Clinical Rationale

Physical medicine is an accepted part of a rehabilitation program following an injury. However, for medical necessity to be established
there must be an expectation of recovery or improvement within a reasonable and generally predictable time period. In addition, the
frequency, type and duration of services must be reasonable and consistent with the standards of the health care community. General
expectations include: (A) As time progresses, there should be an increase in the active regimen of care, a decrease in the passive
regimen of care and a decline in the frequency of care. (B) Home care programs should be initiated near the beginning of care, include
ongoing assessments of compliance and result in fading treatment frequency. (C) Supporting documentation for additional treatment
must be furnished when exceptional factors or extenuating circumstances are present. (D) Evidence of objective functional
improvement is essential to establish reasonableness and medical necessity of treatment. Expectation of improvement in a patient’s
condition should be established based on success of treatment. Continued treatment is expected to improve the patient’s condition and
initiate restoration of function. Iftreatment does not produce the expected positive results, it is not reasonable fo continue that course
of treatment.



In this case, there was no documentation of either objective or functional improvement in this patient’s condition, and in fact, the
records indicated that the patient’s range of motion and strength decreased over the treatment dates in dispute. Moreover, there was no
evidence of a change of treatment plan to justify additional treatment in the absence of positive response to prior treatment. Rather, the
documentation revealed that despite the findings from the additional diagnostic studies performed on 8.30.05, the medical records
submitted indicate that the treatment plan remained unchanged.

In addition, the Guidelines for Chiropractic Quality Assurance and Practice Parameters 1 Chapter 8 under “Failure to Meet
Treatment/Care Objectives” states, “After a maximum of two trial therapy series of manual procedures lasting up to two weeks each
(four weeks total) without significant documented improvement, manual procedures may no longer be appropriate and alternative care
should be considered.” By 9.2.05, the documentation revealed that the patient had already been participating in the same treatment
plan since 6.2.05, well over the four-week maximum supported by the medical literature.

Clinical Criteria, Utilization Guidelines or other material referenced

References used in this review are noted as footnotes on the bottom of page 2.

The reviewer for this case is a doctor of chiropractic peer matched with the provider that rendered the care in dispute. The reviewer is engaged
in the practice of chiropractic on a full-time basis.

The review was performed in accordance with Texas Insurance Code 21.58C and the rules of Texas Department of Insurance /Division of
Workers' Compensation. In accordance with the act and the rules, the review is listed on the DWC's list of approved providers or has a
temporary exemption. The review includes the determination and the clinical rationale to support the determination. Specific utilization review
criteria or other treatment guidelines used in this review are referenced.

The reviewer signed a certification attesting that no known conflicts-of-interest exist between the reviewer and the treating and/or referring
provider, the injured employee, the injured employee's employer, the injured employee's insurance carrier, the utilization review agent, or any
of the treating doctors or insurance carrier health care providers who reviewed the case for decision before referral to the IRO.

The reviewer also attests that the review was performed without any bias for or against the patient, carrier, or other parties associated with this
case.

Your Right To Appeal

If you are unhappy with all or part of this decision, you have the right to appeal the decision. The decision of the Independent Review
Organization is binding during the appeal process.

If you are disputing the decision, the appeal must be made directly to a district court in Travis County (see Texas Labor Code §413.031). An
appeal to District Court must be filed not later than 30 days after the date on which the decision that is the subject of the appeal is final and
appealable.

I hereby verify that a copy of this Findings and Decision was faxed to Texas Department of Insurance /Division of Workers Compensation
applicable to Commission Rule 102.5 this 4™ day of August, 2006. The Division of Workers Compensation will forward the determination to all
parties involved in the case including the requestor, respondent and the injured worker.

Meredith Thomas
Administrator
Parker Healthcare Management Organization, Inc.

1 Haldeman, S; Chapman-Smith, D; Petersen, D Guidelines for Chiropractic Quality Assurance and Practice Parameters, Aspen
Publishers, Inc.




