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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, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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: 

 

This is a 44 year old male with a 7/22/11 injury date. He was lifting a case of juice and felt a pull 

in his right lower back. He was released back to work with permanent restrictions. A 10/29/13 

lumbar MRI revealed multilevel mild to moderate neural foraminal narrowing and mild disc 

protrusions. In a 10/3/14 note, the patient complained recurring right-sided lower back pain with 

occasional radiation to the right posterior thigh. The pain was rated at 6/10 and was sharp and 

stabbing. Objective findings included reproduction of patient's typical pain with lumbar 

extension and rotation, tenderness to palpation of the right sacroiliac (SI) joint, positive Patrick's 

test on the right, positive Gaenslen's test on the right, and negative straight leg raise tests. The 

provider recommended a series of right-sided SI joint injections. Diagnostic impression: 

sacroiliac (SI) joint pain, lumbar radiculopathy. Treatment to date: lumbar epidural steroid 

injections, medications. A UR decision on 10/28/14 denied the request for anesthesia pain 

management SI joint injection with fluoroscopy because there was only one sign on physical 

exam suggesting SI joint inflammation, and the guidelines require three. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anesthesia Pain Management SI joint injection with fluoroscopy:  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, criteria for the use of sacroiliac blocks 



 

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

Page(s): 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Hip 

and Pelvis Chapter--Sacroiliac joint injections. 

 

Decision rationale: CA MTUS states that sacroiliac joint injections are of questionable merit. In 

addition, ODG criteria for SI joint injections include clinical sacroiliac joint dysfunction, failure 

of at least 4-6 weeks of aggressive conservative therapy, and the history and physical should 

suggest the diagnosis (with documentation of at least 3 positive exam findings). However, there 

was no documentation or summary of recent conservative treatment attempts directed 

specifically towards SI joint inflammation, including at least 4-6 weeks of aggressive physical 

therapy, home exercise, and medication management. In addition, there were only two positive 

exam findings for SI joint inflammation (Patrick's and Gaenslen's), and the guidelines require 

three. Therefore, the request for anesthesia pain management SI joint injection with fluoroscopy 

is not medically necessary. 

 


