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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice and is licensed to practice in California. He/she 

has been in active clinical practice for more than five years and is currently working at least 24 

hours a week in active practice. The physician reviewer was selected based on his/her clinical 

experience, education, background, and expertise in the same or similar specialties that evaluate 

and/or treat the medical condition and disputed items/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The patient is a 37 year old female who reported an injury on 04/05/2013.  The mechanism of 

injury was the patient was helping a resident out of a chair and felt a pull in her back and it went 

to the left hip.  The patient was diagnosed with lumbar sprain and lumbar radiculopathy.  The 

clinical documentation stated the patient complained of pain to the low back and left hip and 

radiating down the left thigh to the back of the left knee.  The patient underwent a series of three 

epidural steroid injections with pain relief that lasted a couple of weeks with each injection, 

physical therapy and Tramadol for pain.  The patient was recommended PRP injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Single PRP injection under ultrasound guidance directed to the gluteus medius tendon:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & 

Pelvis. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back, 

Platelet-rich plasma (PRP). 

 



Decision rationale: The Physician Reviewer's decision rationale: CA MTUS/ACOEM does not 

address the request.  The clinical documentation does not meet Official Disability Guideline 

recommendations.  The patient complained of pain to the low back and hip status post epidural 

steroid injections x 3.  ODG does not recommend platelet-rich plasma injections.  The results of 

platelet-rich plasma (PRP) in spine surgery are limited and controversial. In this RCT, adding 

PRP in posterior lumbar fusion did not lead to a substantial improvement when compared with 

autologous bone only. The expense of using PRP cannot be justified until statistical significance 

can be reached in a larger study.  Also, there was no clinical documentation indicating functional 

deficits or pain levels from conservative treatment.  As such, the request is non-certified. 

 


