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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 Occupational Medicine 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 77 year old male, with a 3/16/90 date of injury.  Subsequent to a lift and strain 

injury he has developed chronic low back pain with bilateral radiculitis/radiculopathy.  He has 

had four spinal surgeries with the last surgery being hardware removal s/p L4-5 fusion.  MRI 

studies show severe dural traction and tethering of the cauda equina.  Electrodiagnostic testing 

reveals L2-S1 nerve root irritation.  Neurologic testing for strength and reflexes are normal.  A 

recent epidural injection was not effective for pain relief.  A recent evaluation reports pain of the 

low back and bilateral legs with the pain having neuropathic characteristics.  Discomfort at the 

left SI joint is described with supportive physical findings.  An SI joint injection is requested to 

possibly lead to an SI joint radiofrequency neurotomy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left SI joint injection:  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) Hip & 

Pelvis (updated 12/9/13) Sacroiliac joint blocks Criteria for the use of sacroiliac 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 and Pelvis, SI 

joint injections, SI joint radiofrequency neurotomy. 



 

Decision rationale: The Official Disability Guidelines (ODG) do address the requested 

procedure and have the following recommendations: 1) Radiofrequency innervation of the SI 

joint is not recommended in ODG Guidelines, yet this is the stated rationale for the trial of the SI 

joint injection. 2) SI joint injections are not recommended if there are other pain generators.  In 

this case, the MRI findings, electrodiagnostic results and clinical presentation are all consistent 

with a severe post laminectomy syndrome as the pain generator.  Under these circumstances the 

request is not consistent with Guideline recommendations.  Therefore, the request for a left S1 

joint injection is not medically necessary and appropriate. 

 


