
 

Case Number: CM15-0008223  

Date Assigned: 01/26/2015 Date of Injury:  03/08/2011 

Decision Date: 03/24/2015 UR Denial Date:  12/15/2014 

Priority:  Standard Application 

Received:  

01/14/2015 

 

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, Washington 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 47-year-old female who reported an injury on 03/08/2011.  The 

mechanism of injury was not specifically stated.  The current diagnosis is left knee osteoarthritis.  

A Request for Authorization for treatment was submitted on 12/04/2014.  It was noted that the 

injured worker had osteoarthritis in the bilateral knees, left greater than right.  The injured 

worker had been referred for platelet rich plasma injections into the left knee in the past.  

However, the platelet rich plasma injection had not been authorized.  Several studies were 

submitted by the provider at that time.  Authorization was recommended for platelet rich plasma 

injections for the left knee.  It was noted that a previous Request for Authorization form was 

submitted on 09/19/2014 for platelet rich plasma injection for the left knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Plasma rich platelet injection for the left knee:  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), Knee and 

Leg Chapter, Platelet-Rich Plasma (PRP) Section 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

Chapter, Platelet-rich plasma (PRP). 

 

Decision rationale: The Official Disability Guidelines state platelet rich plasma injections are 

currently under study.  There has been a small study that found statistically significant 

improvement at the end of multiple platelet rich plasma injections in patients with chronic 

refractory patellar tendinopathy and a further improvement at 6 months after physical therapy 

was added.  The injured worker does not maintain a diagnosis of refractory patellar tendinopathy.  

Additionally, there was no mention of a recent attempt at conservative treatment prior to the 

request for an invasive procedure.  As the platelet rich plasma injections are currently under 

study, the request is not medically appropriate at this time. 

 


