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in support of its appeal, the Petitioner argues that the injured person had slowly been improving
since treatment began December 28, 2020. In the medical records, the Petitioner noted that the injured
person's pain level had reduced from 6/10 to 4/10 on the pain scale and that the injured person was
expected to reach maximum medical improvement by the end of the treatment plan. No initial examination
record was included with the supporting documentation.

In support of its position, the Respondent submitted responses dated April 30, 2021 for the dates of
service at issue. The responses stated that the medical services were reviewed based on the
documentation submitted and in accordance with national and regional standards of care. The
Respondent's initial determinations issued to Petitioner referenced the following standards of care and
resources in support of its conciusion:

Patients with low back or neck pain resuiting from a motor vehicle accident should
show statistically significant improvements in pain level, function and medication
use. {Schofferman J., Wasserman S.). The current evidence suggests that
exercise alone or in combination with education is effective for preventing low back
pain. (Daniel Steffens, PhD 1,2; Chris G. Maher, PhD1; Leani S. M. Pereira, PhD2;
etal)

In its report, the IRO reviewer recommended that the Director uphold Respondent's determinations
related to the treatment rendered on the dates of service at issue and concluded that medical necessity
was not supported based on the submitted documentation.

The IRO reviewer is board-certified in chiropractic medicine. The IRO reviewer's report references
R 500.61(j), which defines “medically accepted standards” as the most appropriate practice guidelines for
the treatment provided. These may include generally accepted practice guidelines, evidence-based
practice guidelines, or any other practice guidelines developed by the federal govemment or national or
professional medical societies, boards, and associations. In addition, the IRO report cites peer-reviewed
journal articles supporting current evidence-based practice guidelines and relies on The Council on
Chiropractic Guidelines and Practice Parameters (CCGPP), which advises that treatment that is
reasonable, medically necessary, and generally accepted by the medical community must indicate
evidence of progressive, sustained improvement.

The IRO reviewer noted that the CCGPP guidelines indicate that a thorough history and evidence-
informed examination procedures are critical components of chiropractic care and should be followed by a
focused re-evaluation after an initial course of treatment. The IRO reviewer found that the documentation
submitted by the Petitioner in support of its appeal did not show progressive, sustained improvement and
did not support an evidence-based trial of treatment. The IRO reviewer indicated that the medical
documentation did not support close monitoring of the injured person’s progress to ensure that “acceptable
clinical gains [were] realized.” Notably, the IRO stated that documentation of an initial history and
examination for the start of care on December 28, 2020 was not submitted, and there was no clear
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documented treatment until March 24, 2021, and the injured person’s back and neck pain levels had only
improved slightly from the new care pian initiated in January 2021.

The {RO reviewer stated:

Furthermore, the most dramatic improvement was noted on the last submitted
DOS, 3/24/21, when the patient's low back VAS was 3/10 (decreased from 5/10 on
2/3/21) and no left shoulder pain was reported. The improvement occurred without
treatment from 2/3/21 to 3/24/21.

The clinical documentation does not provide evidence that treatment from initial
date of presentation, 12/28/20 through 3/24/21, has offered the patient any prompt
or significant long-term improvement. The records document continued pain
complaints of 4/10, and do not clearly establish medical necessity for chiropractic
care from 1/12/21 to 3/24/21, with the exception of 1/26/21 for 38942 and 99214.

The IRO reviewer opined that the supporting documentation submitted by the Fetitioner did not
adequately support the treatments performed as appropriate for the injured person’s diagnoses.
Specifically, the IRO noted that critical information was missing from the records to show measurement of
improvement levels and levels of severity relating to therapeutic exercises provided. The IRO reviewer
stated that the spinal manipulation treatments were appropriate for subluxated segments of the spine;
however, the initial left shoulder and elbow complaints were not treated or included on the list of diagnoses.
The reviewer further stated that mechanical traction (37012) was not an appropriate service, specifically
noting the following:

The patient did not report symptoms of radiculopathy in his subjective compiaints,
and the provider did not describe radiculopathy in objective findings. Furthermore,
no orthopaedic testing was reported, specifically positive tests, that would warrant
mechanical traction as a treatment, and the patient diagnoses did not support
evidence of radiculopathy.

The IRO reviewer further opined that the therapeutic exercises {97110) that were performed were
inappropriate based on inadequate documentation. The IRO reviewer stated:

Although decreased ROM were noted, no numerical values were noted. It is
unclear if these reduced values were severe, or only reduced within functiona!
limits. No strength testing or functional capacity was reported. Therefore,
therapeutic exercises would not be appropriate for this patient’s condition, without
supporting documentation.

The IRO recommended that the supporting documentation submitted by the Petitioner failed to
substantiate the medical necessity for the rendered treatment identified on the dates of service at issue in
the April 6, 8, and 13, 2021 determinations. Further, the IRO found that the documentation for the
chiropractic treatments on those dates did not reflect medically accepted standards, as defined by R









