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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine Pain Management and is licensed to practice in California. 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/services. He/she is familiar with governing laws and 

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

Review determinations. 

 

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 patient is a 38 year old male with an injury date on 04/12/2012. Based on the 09/25/2014 

progress report provided by , the diagnoses are: 1.     Lumbar Strain2.     L5-S1 

herniated disc3.     Right sacroiliac joint dysfunctionAccording to this report, the patient 

complains of low back pain radiating down the right lower extremity. Physical exam reveals 

tenderness over the right sacroiliac joint and PSIS, positive right FABER test, and positive 

Flamingo test. Reflexes are trace at the knees and 1+ at the ankles bilaterally. Numbness is noted 

at the right S1 distribution, especially right lateral foot. Patient's treatment history includes right 

L5-S1 transforaminal endoscopic foraminotomy/ discectomy; right PSIS and sacroiliac joint 

injection on 04/18/2013,"100% improvement x3 weeks;" right sacroiliac joint injection in 

06/13/2013, "90% decrease in right upper buttock pain worsening of the lateral thigh pain and 

numbness x2." There were no other significant findings noted on this report. The utilization 

review denied the request on 10/09/2014.  is the requesting provider, and he provided 

treatment reports from 04/29/2014 to 09/25/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

INJECT SACROILIAC JOINT:  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), 

Sacroiliac Joint Blocks 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) hip chapter under 

SI joint block 

 

Decision rationale: According to the 09/25/2014 report by  this patient presents with 

low back pain radiating down the right lower extremity. The provider is requesting repeat 

sacroiliac joint injection. Regarding repeat sacroiliac joint injections, ODG guidelines states "the 

suggested frequency for repeat blocks is 2 months or longer between each injection, provided 

that at least >70% pain relief is obtained for 6 weeks." Review of reports show patient's prior 

injections did provide at least >70% pain relief; however, pain relief was not obtained for 6 

weeks. No functional improvement was documented either following prior injection. In this case, 

the requested repeat sacroiliac joint injection did not meet guidelines suggestion. Therefore, this 

request is not medically necessary. 

 




