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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 and Rehabilitation and is licensed to practice in 

Nevada. 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 records, presented for review, indicate that this 53-year-old male was reportedly injured on 

March 21, 2012. The most recent progress note, dated June 25, 2014, indicated that there were 

ongoing complaints of low back pain rated as 6/10. The physical examination demonstrated a 

5'11", 210 pound borderline hypertensive (132/81) individual in no reported distress. A normal 

lumbar spine range of motion was reported. A normal gait pattern was reported and there were 

no motor or sensory losses identified. Diagnostic imaging studies objectified a disc herniation at 

L5-S1 affecting the left L5 nerve root. Previous treatment included multiple medications, 

injection therapies, pain management interventions. A request had been made for sacroiliac joint 

injections and was not certified in the pre-authorization process on July 9, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral Si Joint Injection under ultrasound guidance:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints.   

 

Decision rationale: California Treatment Guidelines do not support SI joint injections for acute, 

subacute, or chronic low back pain. The only clinical indication for an SI joint injection is for 



therapeutic treatment for specific inflammatory disorders such as rheumatoid arthritis. The 

medical records do not indicate this diagnoses exist. When noting that the guidelines do not 

support SI joint injection for the diagnosis note, and that a previous injection was only 40% 

successful. Such as, Bilateral Si Joint Injection under ultrasound guidance is deemed not 

medically necessary. 

 


