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HOW THE IMR FINAL DETERMINATION WAS MADE 

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

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

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

Illinois. 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 expert 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 injured worker is a 38-year-old female who reported an injury on 01/19/2005. The 

mechanism of injury was the injured worker was stretching her left hand to resist a child in a 

kindergarten learning center. The injured worker was noted to have a Botox injection on 

06/14/2014, with 50% improvement. The injured worker underwent a cervical MRI and an 

EMG/NCV. The documentation of 09/12/2013 was handwritten and difficult to read and 

indicated the request was for a platelet rich plasma injection. The injured worker had radicular 

pain in the left trapezius after Botox. The injured worker's examination revealed a tight and 

tender tendon insertion. The diagnosis was residual shoulder tendinopathy. The injured worker's 

medications were noted to include hydrocodone 7.5/325 mg every 6 to 8 hours, Lorazepam 0.5 

mg 1 tablet twice a day for anxiety and Ambien 12.5 mg at bedtime for sleep, as well as 

Verapamil 80 mg 1 tablet in the morning. The diagnoses included dystonia, thoracic outlet 

syndrome, and chronic migraine in the muscle. There was no legible rationale submitted for the 

request. There was a detailed Request for Authorization submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Platelet Rich Plasma for neck and shoulder:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder-

Platelet-rich plasma (PRP) 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder Chapter, 

Platelet-rich plasma (PRP) 

 

Decision rationale: The Official Disability Guidelines indicate that platelet rich plasma 

augmentation has been recommended as an option in conjunction with arthroscopic repair for 

large to massive rotator cuff tears. It is under study as a solo treatment. The clinical 

documentation submitted for review was dated 09/12/2013. There was a lack of documentation 

of a more recent objective examination. Additionally, there was a lack of documentation 

indicating the quantity of platelet rich plasma being requested. Given the above and the lack of 

documentation of exceptional factors to warrant nonadherence to guideline recommendations, 

the request for platelet rich plasma for neck and shoulder is not medically necessary. 

 


