STATE OF MICHIGAN
DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES

Before the Director of the Department of Insurance and Financial Services

In the matter of:

Michelle Cuffar
Petitioner File No. 21-1075
v

Citizens Insurance Company of the Midwest
Respondent

Issued and entered
this 3rd day of August 2021
by Sarah Wohlford
Special Deputy Director

ORDER
|. PROCEDURAL BACKGROUND

On June 18, 2021, Michelle Cuffar (Petitioner) filed with the Department of Insurance and Financial
Services (Department) a request for an appeal pursuant to Section 3157a of the Insurance Code of 1956
(Code), 1956 PA 218, MCL 500.3157a. The request for appeal concerns a determination from Citizens
Insurance Company of the Midwest (Respondent) that the Petitioner overutilized or otherwise rendered or
ordered inappropriate treatments under Chapter 31 of the Code, MCL 500.3101 to MCL 500.3179.

The Respondent issued the Petitioner a written notice of the Respondent’s determination under R
500.64(1) on April 14, 2021. The Petitioner now seeks payment in the full amount billed for the dates of
service at issue.

The Department accepted the request for appeal on June 18, 2021. Pursuant to R 500.65, the
Department notified the Respondent and the injured person of the Petitioner's request for an appeal on
June 18, 2021, and the Respondent received a copy of the Petitioner's submitted documents. The
Respondent filed a reply to the Petitioner's appeal on July 6, 2021.

The Department assigned an independent review organization (IRO) to analyze issues requiring
medical knowledge or expertise relevant to this appeal. The IRO submitted its report and recommendation
to the Department on July 20, 2021.
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Il. FACTUAL BACKGROUND

The Petitionsr appeals the denial of payment for massage therapy treatments rendered from March
14 through 18, 2021, under procedure codes 97124 and 97139, for a therapeutic massage procedure and
an unlisted therapeutic procedure, respectively. On April 14, 2021, the Respondent issued a determination
letter denying payment for the dates of service at issue on the basis that the treatments were not medically
necessary based on “generally accepted medical standards and standard professional treatment
protocols.”

in its appeal request, the Petitioner argues that continued massage therapy treatments have
significantly reduced the injured person’s pain, swelling/inflammation, as well as increased the injured
person’s range of motion mobility and changed their gait pattern. The Petitioner provided further
explanation in its appeal stating:

[The injured person] continues to receive a great deal of relief from the massage
services that are provided by [the Petitioner] ... {the injured person] usually has
treatment spaced out twice a week to grant [them] the best results of treatment.
[The injured person] went without the benefit of massage treatments between the
dates of 3/5/21 — 3/13/21. During that time, using the 10 point pain tolerance
scale, [the injured person] expressed that [their] pain level went up to a 8/10
without ireatment whereas, post treatment and the subsequent days following
treatment [their] pain is exceedingly reduced to a manageable pain level of 4/10
using that same 10 point scale.

In its initial determination, the Respondent stated its rationale for denial was:

Billing is for massage therapy and cold-laser therapy at client's home. Clinical
notes fail to mention a presumptive diagnosis for treatment.

In its reply, the Respondent reaffirms its position that the massage therapy treatments were not
medically necessary and were denied “per review of medical documentation.”

lll. ANALYSIS

Director's Review

Under MCL 500.3157a(5), a provider may appeal an insurer's determination that a provider
overutilized or otherwise rendered inappropriate treatment, products, services, or accommodations, or that
the cost of the treatment, products, services, or accommodations was inappropriate under Chapter 31 of
the Code. This appeal involves issues of medical necessity of treatment.











