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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: Orthopedic Surgery 

 

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 55 year old male, who sustained an industrial injury on December 12, 

2014.  He has reported knee pain.  Diagnoses have included left knee strain and left knee medial 

femoral condyle osteochondrial defect.  Treatment to date has included medications, physical 

therapy, and imaging studies.  A progress note dated March 31, 2015 indicates a chief complaint 

of left knee pain.  The treating physician documented a plan of care that included knee surgery 

and associated services. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left knee arthroscopy with platelet plasma:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

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

Knee & Leg, Platelet-rich plasma. 

 

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

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

PRP. 



 

Decision rationale: CA MTUS/ACOEM is silent on the issue of platelet-rich plasma (PRP) for 

the knee.  According to the ODG, Knee and Leg, PRP, "Under study, PRP looks promising, but 

it is not yet ready for prime time.  PRP has become popular among professional athletes because 

it promises to enhance performance, but there is no science behind it yet.  A study of PRP 

injections in patients with early arthritis compared the effectiveness of PRP with that of low-

molecular-weight hyaluronic acid and high-molecular-weight hyaluronic acid injections, and 

concluded that PRP is promising for less severe, very early arthritis, in younger people under 50 

years of age, but it is not promising for very severe osteoarthritis in older patients."  As the 

guidelines do not support PRP for the knee, the determination is for not medically necessary. 

 

Associated Surgical Service: Post-op Physical Therapy 3 x per week x 4 weeks Left Knee:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: Post-op Cold Unit for 14 days rental:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 


