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- BEFORE THE STATE OFFICE
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VS OF

TPSJOINT SELF
INSURANCE FUNDS
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-

ADMINISTRATIVE HEARINGS

DECISION AND ORDER

__ (Clamant) challenged the decison of TPS Joint Sdf Insurance Funds (Carrier) denying
preauthorization for cervicd facet joint injections with Lidocaine infusons. In this decison, the
Adminigrative Law Judge (ALJ) findsthat Claimant did not meet her burden of showing that the requested
procedureis reasonable and necessary medical care and should be preauthorized. Therefore, the ALJdoes
not order Carrier to authorize the requested trestment

The hearing convened and closed on January 11, 2005, before ALJ Steven M. Rivas. Clamant
appeared and was assisted by Juan Mireles, Ombudsman. Carrier gppeared and wasrepresented by Greg
J. Vamvakias, atorney

. DISCUSSION

1 Background Facts

Claimant sustained acompensableneck injury on ___, whilelifting astudent fromawhedchar onto
atable. After her injury, Clamant sought treatment from Ray Mirdes, M.D, who administered an
EMG/NCV test on Claimant and recommended Claimant undergo fusion surgery on her cervica spine. On
Jduly 8, 1999, Claimant underwent fusion surgery, which included the
placement of plates and screws in her cervicad spine. Following her surgery, Clamant continued to
experience neck pain and sought trestment from severd physcians who administered various diagnostic
examinatiionsinduding two MRI exams, X-rays, aCT scan, amyelogram, and another EMG. In addition,
Claimant was treated with physica therapy, epidura steroid and facet injections,


http://www.tdi.state.tx.us/medcases/preauth05/m2-05-0087r.pdf

and a series of medications. Clamant=s current treating doctor, Victor Palares, M.D., began treating
Clamant in 2001. Dr. Pdlares has previoudy treated Claimant with facet injections and Lidocaine
infusonsBthe same trestment Claimant currently requests. Carrier denied preauthorization for the
requested trestment and this dispute was referred to an Independent Review Organization (IRO), which
agreed with Carrier. Clamant gppealed the IRO decison to the State Office of Administrative Hearings.

2. Applicable Law

Pursuant to the Texas Workers Compensation Act (Athe Actl), Tex. LAB. Cobe ANN. " 408021
et seg., an employeewho sustainsacompensableinjury isentitled to al health carethat curesor relievesthe
effects naturdly resulting from the compensable injury, promotes recovery, or enhances the ability of the

employee to return to or retain employment.

Under Tex. LAB. Cobe ANN. * 401.011(19), hedlth careincludes dl reasonable and necessary
medica aid, medica examinations, medicd treatment, medica diagnoses, medical evauations, and medica

sarvices.

Certain categories of hedth care identified by the Commission require preauthorization, which is
dependant upon a prospective showing of medica necessity under * 413.014 of the Act and 28 Tex.
ADMIN. CopE (TAC) " 134.600. In this instance under 28 TAC " 134.600(h), preauthorization is
required for the treatment requested by Claimant.

3. Evidence and Arguments

Dr. Pdlarestedtified the requested treatment is reasonabl e and medically necessary because, inthe
padt, it has brought Claimant some relief from her neck pain. Dr. Pdlares beieves Clamant suffersfrom
chronic neck pain as aresult of her compensable injury and subsequent surgery.



Dr. Pdlaresadmitted the requested trestment has not brought Claimant any lasting relief from her neck pain.
However, Dr. Pdlares asserted the requested treatment is part of an overdl treatment plan that will
eventualy prepare Claimant for Aradio frequency( theragpy inthefutureif her neck painperssts. TheALJis
unclear whether the requested trestment was anecessary prerequisitefor radio frequency therapy because

Dr. Pdlares did not offer any testimony in that regard.

Carrier argued the requested treatment is not medically necessary because it has been shown to
provide only temporary comfort to Clamant. In support of this postion, Carrier pointed out severd
notationsin the record where Claimant expressed relief from prior facet injections and Lidocaine infusons
that lasted between A2-3 hours) to Atwo weeks.( Additionally, Carrier pointed out severd ingtancesinthe
record that do not support the medica necessity of the requested treatment. The first was noted in a
medical recordsreview performed by Scott Limpert, M.D., dated July 29, 2004, where he quoted another
physician, Cynthia Garcia, M.D., who wrote in 2003 that Claimant=sAcurrent pain management had been
excessive and non-beneficid and not related to the compensable injury.@ Dr. Garcia dso noted that in
2003, ALidocaine infuson therapy and pain injections were not reasonable§ and that Afuture medica
trestment was not casudly related to the origina injury but related to the subsequent medical trestment.f

In his report, Dr. Limpert believed a Lidocaine infuson would be reasonable Aif it resulted in
sgnificant reduction in pain complaints...i Carrier argues that because Claimant had not experienced a
Asignificant reductiorf) in her pain complaintsfrom prior infusons, she should not receive preauthorization for

her current request.

4, Anayss and Concluson

The requested cervicd facet joint injections with Lidocaine infusions are not warranted based on

previous occasions where Claimant received this treatment and experienced only temporary relief



Carrier argues, and the ALJ agrees, that while * 408.021 does not distinguish between temporary and
lesting relief, there is an overriding issue here regarding Acost-effectivenessi especidly in light of Dr.
Pdlares testimony. Dr. Palares admitted the trestment in question has so far been ineffectivein rendering
ggnificant pain reief and, in light of itsineffectiveness, plansto perform radio frequency therapy inthe near
future. If the treetment requested has repeatedly shown to be ineffective, it is likely that Claimant would
require additiona injections and infusions before her treating doctors recommend another course of action
likeradio frequency or achronic pain management program. Claimant=sprior trestmentswith cervical facet
injectionsand Lidocaneinfusions has provided no | asting benefit but has smply brought her back to request
another series of the same trestment. Based on this pattern, the likelihood that she will request additional
carvica facet injectionsand Lidocaineinfusionsisgreat dueto their overdl ineffectivenesssix yearsafter her
compensableinjury. Therefore, the cervica facet joint injectionswith Lidocaineinfusonsare not medicaly
necessary and should not be preauthorized.

[I. FINDINGS OF FACT

1 ____ (Clamant) sustained a compensable neck injury on .

2. Clamant came under the care of Victor Pallares, M.D. (Provider), who recommended cervical
facet injections with Lidocaine infusons as trestment for Claimant=s compensable injury.

3. Claimant sought preauthorization for the treatment from TPS Joint Self Insurance Funds (Carrier)
which was denied.

4, Clamant sought medical dispute resolution with the Texas Workers Compensation Commissiorss
Medica Review Divison, which referred thismatter to an Independent Review Organization (IRO).
The IRO report concurred with Carrier and denied preauthorization.

5. Clamant timely requested a hearing before the State Office of Adminigtrative Hearings (SOAH).



10.

11.

Notice of the hearing in this case was mailed to the parties on December 17, 2004. The notice
contained agtatement of thetime, place, and nature of the hearing; astatement of thelegd authority
and jurisdiction under which the hearing wasto be held; areference to the particular sections of the
gtatutes and rules involved; and a short, plain statement of the matters asserted.

The hearing convened and closed on January 11, 2005, before Steven M. Rivas, Adminigrative
Law Judge (ALJ). Clamant appeared and was assisted by Juan Mireles, Ombudsman. Carrier
appeared and was represented by Greg J. Vamvakias, attorney. The hearing was adjourned and
the record closed the same day.

Claimant has undergone prior cervica facet injections with Lidocaine infusons.

Claimant=s prior cervica facet joint injections and Lidocaine infusons have been ineffective in
rendering ladting relief from Claimant=s neck pain.

Clamant=s treating doctor plansto treat Claimant with radio frequency therapy due to the overal
ineffectiveness of Claimant:s prior cervica facet joint injections with Lidocaine infusions.

The requested cervicd facet joint injections with Lidocaine infusors are not likely to render
effective rdief from Claimant:s neck pain.
[11. CONCLUSIONS OF LAW

The Commission has jurisdiction over this maiter pursuant to Section 413.031 of the Texas
Workers Compensation Act, Tex. LAB. Cobe ANN. " 401.001 et seq. (Athe Act().

SOAH hasjurisdiction over this proceeding, including the authority to issue adecison and order,
pursuant to * 413.031(k) of the Act and Tex. Gov=T Cobe ANN. ch. 2003.

Adequate and timely notice of the hearing was provided in accordance with Tex. Gov=T Cobe
ANN. " 2001.051 and 2001.052.

The Claimant, as Petitioner, had the burden of proof on apped by apreponderance of the evidence
under " 413.031 of the Act, and 28 Tex. ADMIN. CoDE "148.21(h).

Claimant has not shown by a preponderance of the evidence that the requested cervica facet joint
injections with Lidocaine infusions are medicaly necessary for treating Claimant:s compensable
injury.



ORDER

IT 1S, THEREFORE, ORDERED that the requested cervica facet joint injections with
Lidocaine infusons not be preauthorized.

Signed on February 3, 2005.

STEVEN M. RIVAS
ADMINISTRATIVE LAW JUDGE
STATE OFFICE OF ADMINISTRATIVE HEARINGS



