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A M E R I C A N    A R B I T R A T I O N    A S S O C I A T I O N
NO-FAULT/ACCIDENT CLAIMS

 In the Matter of the Arbitration between

          
(Claimant)

AAA CASE NO.: 18 Z 600 08510 03
v. INS. CO. CLAIMS NO.: 001015540

PEERLESS INSURANCE COMPANY DRP NAME: Margaret Knuetter
(Respondent) NATURE OF DISPUTE: Medical

necessity

AWARD OF DISPUTE RESOLUTION PROFESSIONAL

   I, THE UNDERSIGNED DISPUTE RESOLUTION PROFESSIONAL (DRP),
designated by the American Arbitration Association under the Rules for the Arbitration
of No-Fault Disputes in the State of New Jersey, adopted pursuant to the 1998 New
Jersey “Automobile Insurance Cost Reduction Act” as governed by N.J.S.A. 39:6A-5, et.
seq., and, I have been duly sworn and have considered such proofs and allegations as
were submitted by the Parties.  The Award is DETERMINED as follows:

Injured Person(s) hereinafter referred to as: AS.

1. ORAL HEARING held on 1/6/04.

2. ALL PARTIES  APPEARED at the oral hearing(s) .

 ALL PARTIES  appeared telephonically.

3. Claims in the Demand for Arbitration were NOT AMENDED at the oral hearing
(Amendments, if any, set forth below).  STIPULATIONS were not made by the parties
regarding the issues to be determined (Stipulations, if any, set forth below).

          

4. FINDINGS OF FACTS AND CONCLUSIONS OF LAW:

This is a claim for payment of bills incurred by AS as a result of an auto accident of
5/1/01.
Claimant submitted the following:
Assignment
HCFA from Jerald Vizzone, DO, for AS for DOS  7/2/01 through 3/27/02
Police report
PIP application
Progress notes of Dr. Vizzone:
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 DOS 7/2/01. Dr. Vizzone notes that AS presented with complaints of " bilateral wrist
pain - right greater than left. . . Sustained injury on impact- hands were on steering
wheel"  Physical exam revealed severe pain to palpation at anatomic snuff box - right
greater than left. X-rays revealed scaphoid fracture right. His impression was bilateral
scaphoid fractures and the plan was for spica case on the right and spica splint on the left
DOS 7/12/02 . Patient removed cast on right. Physical exam notes significant snuff box
pain greater on right. Plan was spica case on right and splint on left. Follow up two weeks
DOS 7/26/01. Complaints of wet cast with significant pain on right. Plan was spica cast
on right and follow up in two weeks.
DOS 8/9/01 cast intact;  no complaints
DOS 10/11/01 Pain continues. Plan is for bone scan and follow up after
DOS 11/8/01  Significant pain on palpation. Positive Finkelstein's test. Plan inject right
first extensor compartment; continue Vioxx and follow up one week.
Report of Jerald Vizzone, DO dated 1/12/03. Dr. Vizzone states that AS is a 34 year old
male who was involved in an auto accident on 5/1/01. He initially presented with
complaints of continued bilateral wrist pain -right worse than left.  He examined him and
had x-rays which showed a questionable scaphoid fracture of the right wrist. He was
placed in a spica cast on the right wrist and spica splint on the left. He was seen in follow
up on several occasions. The pain in the right snuffbox persisted and there was pain to
palpation at the first extensor compartment. This was injected with a corticosteroid on
multiple occasions. He was referred for MRI's of the wrists which showed joint effusion
of both wrists. His impression was right wrist scaphoid fracture, left wrist  sprain, post
traumatic deQuervain's tenosyovitis right wrist and chronic pain right wrist.
Handwritten notes of Dr. Vizzone, illegible.
Reports of Stephen Conte, DO of Open MRI, dated 9/11/01 re MRI of right and left wrist
with findings of joint effusion.
Consultation/ letter of medical necessity, dated 9/25/01, signed by Edwin Gangemi, MD.
Dr. Gangemi states that he examined AS and his impression was wrist pain, r/o bilateral
carpal tunnel syndrome. His plan was to continue physical therapy 3x week for 4 eeks,
EMG and SSEP testing of upper extremities and re-evaluation in 2 and 4 weeks.
Report of Dr. Gangemi, dated 11/6/01. Dr. Gangemi states that AS has undergone EMG
testing which revealed carpal tunnel syndrome. His plan was IM Toradol injection,
bilateral wrists splints, physical therapy and re-evaluation.
Reports of Dr. Gangemi, dated 11/19/01 and 12/3/01.  Dr. Gangemi recommends
continuing physical therapy and re-evaluation
Report of Dr. Gengemi, dated 12/10/01. Dr. Gangemi examined AS and his plan is Vioxx
and re-evaluation.
Pr-certification form dated 7/2/01
Respondent submitted the following:
Report of Salvatore J. LaPilusa, MD, dated 11/26/01. Dr. LaPilusa states that he
examined AS for respondent on that date and reviewed records including records from
West Hudson Hospital, Dr. Kolla, Dr. Barile, Dr. Zemel and Wayne Gibbons L.Ac. He
does not note any records from either Dr. Vizzone or Dr. Gangemi.  He determined that
treatment for the left wrist is not indicated. He has seen no x-ray report of the right wrist
and cannot determine what type of fracture he had. He requests repeat x-rays to
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determine if there is evidence of a residual fracture, and if there is none, AS needs no
further orthopedic treatment, physical therapy or splint.
Report of Nathan Zemel, MD dated 7/30/01, pages 1  2 attached. Dr. Zemel examined AS
on 7/23/01 and determined that he had sustained cervical and lumbar sprain/ strain and
was in need of no further physical therapy.
Report of Louis Barile, DC dated 8/16/01. Dr.Barile defers commenting on the condition
of AS's wrists to the appropriate specialist.
I have reviewed the submissions of the parties. I find that claimant has sustained the
burden of proving that the treatment for the wrists by Dr. Vizzone was medically
necessary.  The demand will be allowed, subject to reduction for deductible, copayment
and fee schedule. Interest has not been calculated and is deemed waived. Attorney fees
and costs are awarded.

5. MEDICAL EXPENSE BENEFITS:

Awarded

Provider     Amount Claimed Amount Awarded Payable to

Dr. Vizzone $2,085.00 $2,085.00 Claimant & attorney
                                      
                                      
                                      
                                      

Explanations of the application of the medical fee schedule, deductibles, co-payments, or
other particular calculations of Amounts Awarded, are set forth below.

Award subject to reduction for deductible, copayment and fee schedule as applicable

6.  INCOME CONTINUATION BENEFITS: Not In Issue           

7.  ESSENTIAL SERVICES BENEFITS: Not In Issue           

8.  DEATH BENEFITS: Not In Issue           

9.  FUNERAL EXPENSE BENEFITS: Not In Issue           

10. I find that the CLAIMANT did prevail, and I award the following
COSTS/ATTORNEYS FEES under N.J.S.A. 39:6A-5.2 and INTEREST under N.J.S.A.
39:6A-5h.

(A) Other COSTS as follows: (payable to counsel of record for CLAIMANT unless
otherwise indicated): $285  filing fee
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(B) ATTORNEYS FEES as follows: (payable to counsel of record for CLAIMANT
unless otherwise indicated): $1050

(C) INTEREST is as follows:  waived per the Claimant.                     .

This Award is in FULL SATISFACTION of all Claims submitted to this arbitration.

1/29/04               ________________________
Date                     Margaret Knuetter, Esq.


