
 

Case Number: CM14-0195797  

Date Assigned: 12/03/2014 Date of Injury:  01/15/2009 

Decision Date: 01/15/2015 UR Denial Date:  11/17/2014 

Priority:  Standard Application 

Received:  

11/21/2014 

 

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 Occupational Medicine 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 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: 

 

This individual is a 50 year old male who developed chronic right upper extremity problems 

subsequent to an injury date of 1/15/09.   He has been treated with a right shoulder arthroscopy 

that did not result in pain relief or functional benefits.  He continues to have right shoulder and 

right elbow discomfort with a diagnosis of impingement syndrome and chronic lateral 

epicondylitis.  He has had a total of 12 steroid injections over a several year period.  The last set 

provided a few months of partial relief, but the discomfort returned to base line.  He works 

performing fairly physical demanding activities, which cause some discomfort, but no increase in 

his overall baseline discomfort, or functioning.  In Platelet Rich Plasma (PRP) injection for the 

shoulder was denied in U.R., the request for an elbow injection was not addressed.  It is not 

medically clear why the complete request was not addressed in UR with a possible approval of 

the elbow injection and denial of the shoulder injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Platelet Rich Plasma Injection to the right elbow/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 

 



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

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

Platelet Rich Plasma 

 

Decision rationale: California MTUS Guidelines do not address this in adequate and/or utilizing 

the most recent studies on this treatment.  Official Disability Guidelines (ODG) Guidelines 

address this issue in detail and utilize recent literature include that published in '14.  

Unfortunately the request was a combination of a shoulder and elbow injection.  Guidelines point 

out that PRP injections may be beneficial for select shoulder conditions, but this patient does not 

have one of the qualifying conditions and Guidelines do not support it for the shoulder under 

these circumstances.  Guidelines do support a single PRP injection for chronic lateral 

epicodylitis.  If the elbow injection had been requested as a distinct procedure it would be 

considered medically necessary, however IMR does not modify medical requests. The request 

for the right shoulder/right elbow is not medically necessary. 

 


