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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. 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/Service. He/she is familiar with governing laws and 

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

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 44 year old male, who sustained an industrial injury on September 28, 

2014. He has reported pain in his left knee. The diagnoses have included left knee chondral 

injury to the medial patellar facet, posterior horn medial meniscus tear and fissure of the cartilage 

of the medial femoral condyle. Treatment to date has included diagnostic studies, home exercises 

and medications.   Currently, the injured worker complains of localized pain to the anterior 

aspect of the left knee.  He describes the pain as dull, sharp and burning.  He feels symptoms 

particularly when he is climbing, squatting and after running or exercising. On December 16, 

2014, Utilization Review non-certified platelet rich plasma injections with ultrasound guidance, 

noting the Official Disability Guidelines.  On January 13, 2015, the injured worker submitted an 

application for Independent Medical Review for review of platelet rich plasma injections with 

ultrasound guidance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Platelet rich plasma injections to the left knee with ultrasound guidance:  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) 

 



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

Decision based on Non-MTUS Citation KNEE CHAPTER,platelet-rich plasma injections 

 

Decision rationale: The patient was injured on 09/28/14 and presents with localized pain to the 

anterior aspect of the left knee. The request is for PLATELET RICH PLASMA INJECTIONS 

TO THE LEFT KNEE WITH ULTRASOUND GUIDANCE. There is a 12/08/14 RFA provided 

and the patient is currently working full duty and can continue to do so as he tolerates. Regarding 

platelet-rich plasma injections, ODG guidelines state that it's under study and that there is some 

support for chronic, refractory tendinopathy and early osteoarthritis. In reviewing the provided 

reports, the patients 11/26/14 MRI of the lower extremities revealed multidirectional tear of the 

posterior horn of the medial meniscus, 10 x 7 mm moderate high-grade chondral fissuring and 

delamination at the inner central medial femoral condyle, and high-grade chondral fissuring at 

the medial patellar facet with subchondral cystic change and at the median range of the patella. 

The patient does not have osteoarthritis or refractory tendinopathy, as indicated by ODG 

guidelines. Therefore, the requested platelet rich plasma injection to the left knee IS NOT 

medically necessary. 

 


