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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 Anesthesiology and Pain Management, and is licensed to practice 

in Florida. 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 46-year-old who reported an injury on 09/16/2003.  The mechanism of injury 

was not stated.  The patient is currently diagnosed with lumbosacral disc degeneration.  The 

patient was seen by  on January 8, 2014.  The patient reported persistent pain in the area 

of the sacroiliac joint.  The patient has undergone a CT scan of the lumbar spine, which indicated 

a solid fusion from L4-S1 without any acute abnormality.  Physical examination on that date 

indicated tenderness over the sacroiliac joints, positive Patrick testing, positive iliac compression 

testing, and positive Gaenslen's testing with painful range of motion.  Treatment 

recommendations included a CT scan of the sacroiliac joints as well as a sacroiliac joint 

injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE LEFT SHOULDER SACROILIAC INJECTION:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 59.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 

Chapter, Sacroiliac Joint Blocks Section. 

 



Decision rationale: The Official Disability Guidelines state history and physical should suggest 

the diagnosis with documentation of at least 3 positive examination findings.  Diagnostic 

evaluation must first address any other possible pain generators.  As per the documentation 

submitted, the patient has been previously treated with a lumbar discectomy and fusion as well as 

a facet rhizotomy of the lumbar spine.  The patient's treatment history, in combination with the 

current clinical evidence, does not clearly identify the diagnosis of sacroiliac pain.  There is no 

evidence within the documentation provided of a recent course of physical therapy and home 

exercise. The request for one left shoulder sacroiliac injection is not medically necessary or 

appropriate. 

 

ONE COMPUTED TOMOGRAPHY (CT) SCAN RECONSTRUCTED IN THE 

SAGITTAL AND CORONAL VIEWS OF THE SACROILIAC JOINTS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 59.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 

Chapter, Computed Tomography (CT) Section. 

 

Decision rationale: Official Disability Guidelines state indications for imaging include sacral 

insufficiency fractures, suspected osteoid osteoma, subchondral fracture, and failure of closed 

reduction.  The patient does not meet any of the above-mentioned criteria for the use of a CT 

scan. The request for one CT scan reconstructed in the sagittal and coronal ciews of the 

sacroiliac joints is not medically necessary or appropriate. 

 

 

 

 




