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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. 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/Service. He/she is familiar with governing laws and 

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

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 injured worker is a 56 year old male, who sustained an industrial injury on November 3, 

2013. Treatment to date has included chiropractic therapy, physical therapy, lumbar facet 

injection, home exercise program, modified work duties, and NSAIDS. Currently, the injured 

worker complains of left buttock and lateral hip pain. He reports that his pain is made worse with 

prolonged standing and walking and with getting in and out of his truck-motorcycle. On physical 

examination the injured worker exhibits a Trendelenburg gait. His bilateral hip range of motion 

is flexion 90 degrees, full extension, internal rotation 15 degrees and external rotation 20 

degrees. He has tenderness to palpation over the left low lumbosacral junction and the lumbar 

facet joints. He has no pain with resisted hip flexion on the left. Faber's test is mildly positive on 

the left outer hip. The diagnoses associated with the request include low back pain, suspect 

degenerative disc disease, lumbar spondylosis and myofascial component. The treatment plan 

includes left sacroiliac joint injection, continued home exercise program, medications, and 

weight loss. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Left SI (sacroiliac) 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 and 

Pelvis (Acute & Chronic). 

 

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

Page(s): 300. 

 

Decision rationale: Regarding the request for repeat sacroiliac joint injections, ACOEM and 

CA MTUS do not have guidelines regarding this request. The ODG states the following; "In the 

treatment or therapeutic phase (after the stabilization is completed), 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." Within the documentation available for review, the patient had 

bilateral sacroiliac joint injections on 9/2014 with 100% relief for 1 month, and on 12/2014 

which was not helpful. As such, the currently requested repeat sacroiliac joint injection is not 

medically necessary. 

 


