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FUND RULE:  
 
“Exclusions  
 
In addition to services listed under 'What's Not Covered' in the prior sections, your PPO does not cover the following: 
 
Experimental/Investigational Treatments 
 Technology, treatments, procedures, drugs, biological products or medical devices that in Empire’s judgment are: 

 experimental or investigative,  

 obsolete or ineffective, and  

 any hospitalization in connection with experimental or investigative treatments.  
 

 “Experimental” or “investigative” means that for the particular diagnosis or treatment of the covered person’s condition, 
the treatment is:  

 not of proven benefit,  

 not generally recognized by the medical community (as reflected in published medical literature).  
 
Government approval of a specific technology or treatment does not necessarily prove that it is appropriate or effective for a 
particular diagnosis or treatment of a covered person’s condition. Empire may require that any or all of the following criteria 
be met to determine whether a technology, treatment, procedure, biological product, medical device or drug is experimental, 
investigative, obsolete or ineffective:  
 There is final market approval by the U.S. Food and Drug Administration (FDA) for the patient’s particular diagnosis or 

condition, except for certain drugs prescribed for the treatment of cancer. Once the FDA approves use of a medical 
device, drug or biological product for a particular diagnosis or condition, use for another diagnosis or condition may 
require that additional criteria be met. 

 Published peer review medical literature must conclude that the technology has a definite positive effect on health 
outcomes.  

 Published evidence must show that over time the treatment improves health outcomes (i.e., the beneficial effects 
outweigh any harmful effects). 

 Published proof must show that the treatment at the least improves health outcomes or that it can be used in 
appropriate medical situations where the established treatment cannot be used. Published proof must show that the 
treatment improves health outcomes in standard medical practice, not just in an experimental laboratory setting.” 
 

(Industry and Local 338 Welfare Fund SPD, Pages 79-80) 
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Appeal Received: 
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The provider, Englewood Knee and Sports Medicine, is appealing for payment of a claim for a PRP (Platelet-Rich Plasma) 
injection that was denied. The provider states, “This treatment was prescribed based on clear clinical evidence and in 
alignment with the patient’s medical needs, with the goal of improving function, reducing pain, and preventing further 
deterioration. […] Platelet-Rich Plasma therapy is supported by a growing body of peer-reviewed literature demonstrating its 
efficacy in promoting tissue healing, reducing inflammation, and restoring function in musculoskeletal conditions that have 
failed standard care.” 
 
Records indicate that Englewood Knee and Sports Medicine submitted a claim for a PRP injection (CPT codes 0232T and 20610-
LT) rendered on November 21, 2025 with the diagnoses “Unilateral primary osteoarthritis – left knee, Other tear of medial 
meniscus – current injury – left knee, Effusion – left knee, and Pain in left knee.” It is noted that CPT codes with a “T” modifier 
are considered “Category III CPT codes” for “emerging technology” by the American Medical Association. The claim was denied 
because the treatment is considered experimental/investigational in nature and therefore excluded from coverage. 
 
Note: The Fund Office received a phone call from the provider’s office on November 3, 2025, prior to the services being 
rendered, regarding benefits and authorization for CPT code 0232T. The provider was advised that this service would not be 
covered. 
 
The provider billed $4,300.00 for the claim under review, and the out-of-network Reasonable and Customary allowance is 
$1,980.31. If approved by the Trustees, the Plan would pay $1,612.18. The participant’s responsibility would be $2,687.82. 
 
 

ACTION:  Approved      Denied    Tabled    

COMMENTS:       
 















Amount
Charged

Not
Covered

Amount
Allowed Deductible Plan Pays Medicare/

Other Pymnt
Patient

Responsibility
STATEMENT TOTALS 8,305.00 4,591.55 3,713.45 0.00 3,633.45 0.00 4,380.00

a  ghtppea  l sAppeal Rights

If your claim has been wholly or partially denied (as shown in the ss  s  e age  Messages section on the front of this Explanation of Benefits, or "EOB"),
you have the right to appeal this decision within 180 days of your receipt of this EOB. You may submit written comments, documents, and
other information relating to your claim. You have the right to designate, in writing, a representative to act on your behalf. You must provide
the Fund with the representative’s name, address, and telephone number, and the Fund will direct all future communications to the
representative.

If the Fund relied upon an internal rule, guideline, or protocol in making the decision, it will be available upon request, free of charge. If the
Fund based its determination upon medical necessity, experimental treatment, or similar exclusion or limit, such explanation is available upon
request and free of charge. If the Fund obtained any advice from a medical expert on the claim (even if the advice was not relied upon) the
Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which
case it will be reviewed at the following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice
will describe the reason for the delay, and the approximate date a decision will be made. The decision will be made no later than the third
Board of Trustees meeting following the date the Fund receives your appeal. The review will take into account all information you submit
relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is made. In the
event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act.

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An
appeal of an Urgent Care Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim
appeal by hand delivery to the Fund Office or by telephone to 855-   by f  o 1- 3536     8771-855 412-   by ax  877-2271-855-412-3797 or by fax to 1-877-227-3536.

In the event that your internal appeal is denied, you may be entitled to request an external review, as defined by the Patient Protection and
Affordable Care Act (PPACA). If your claim is urgent, you may be entitled to request an expedited external review. Please contact the Fund
Office for details about the availability of an external review.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal or state
court under Section 502(a) of ERISA on your claim for benefits. However, you must exhaust your administrative remedies by appealing the
denial to the Board of Trustees before you have the right to file suit in state or federal court. Failure to exhaust these administrative remedies
will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan Description.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD, or mail your
appeal to " i e  r  C   ook R d, S r  y   A t  A  oo na "s a d A i st at s, LL   i   ks  yl     oor ts iate  A ini t t , LL  1 R brook  , M  9451, n: s or"Associated Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator". You may also
contact the Employee Benefits Security Administration at 1-866-444-EBSA (3272).

Spanish (Español): Para obtener asistencia en Español, llame al 855-412-3797.




