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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 49-year-old female who sustained an industrial injury on March 24, 

2015. Previous treatment includes right shoulder rotator cuff revision surgery, physical therapy, 

and medications. Currently the injured worker complains of pain in the right shoulder. 

Diagnoses associated with the request include rotator cuff sprain/strain, lateral epicondylitis of 

the elbow, and displacement of the cervical intervertebral disc without myelopathy, brachial 

neuritis or radiculitis and spinal stenosis of the cervical region. The treatment plan includes 

platelet rich plasma injection, physical therapy and medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 platelet rich plasma injection to the right shoulder: Upheld 

 

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

for its decision. 

 

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. 



Decision rationale: The patient was injured on 08/07/12 and presents with right shoulder pain, 

pain radiating into the neck, and stiffness in the shoulder with weakness. The request is for 1 

platelet rich plasma injection to the right shoulder. There is no RFA provided and the patient has 

the following work restrictions: no punching paper, no repetitive use of the right upper 

extremity, and no pushing/pulling/lifting greater than 10 pounds. Regarding platelet-rich plasma 

injections, MTUS and ACOEM Guidelines do not address this request. However, ODG 

Guidelines under the shoulder chapter on platelet-rich plasma states, "under study as a solo 

treatment. Recommended PRP augmentation as an option in conjunction with arthroscopic repair 

for large and massive rotator cuff tears. PRP looks promising, but it may not be ready for 

primetime as a solo treatment." The patient is diagnosed with rotator cuff sprain/strain, lateral 

epicondylitis of the elbow, and displacement of the cervical intervertebral disc without 

myelopathy, brachial neuritis or radiculitis, and spinal stenosis of the cervical region. The patient 

has pain with range of motion, a positive Hawkins and Neer's with crepitus/pain, rotator cuff 

weakness, and mild positive Yergason's and cross body test. There is no indication that the 

patient has received PRP treatment in the past. There is no indication of arthroscopic surgery for 

repair of rotator cuff tear in conjunction with this treatment. In this case, given the lack of 

support for platelet-rich treatment from the ODG Guidelines, the request is not medically 

necessary. 


