
 

 
 
 

Case Number: CM15-0087464   
Date Assigned: 05/11/2015 Date of Injury: 04/02/2012 

Decision Date: 06/17/2015 UR Denial Date: 04/06/2015 
Priority: Standard Application 

Received: 
05/06/2015 

 

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: Family Practice 

 

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 55 year old male, who sustained an industrial injury on April 2, 2012. He 

reported left back, suprapubic area, and left hip pain. The injured worker was diagnosed as 

having sacroilial pain. Diagnostic studies to date have included x-rays and MRI. Treatment to 

date has included work modifications, physical therapy, surgery, and medications including pain, 

anti-epilepsy, antidepressant, and non-steroidal anti-inflammatory. On March 12, 2015, the 

injured worker complains of left knee and ankle pain that radiates into the leg. The pain is 

described as aching, cramping, and constant. His pain is rated 7/10. The pain is improved with 

lying on his back, and aggravated by rising from sitting, standing, and walking. The physical 

exam revealed decreased lumbar range of motion with pain, negative bilateral straight leg raise 

testing, normal reflexes in the bilateral lower extremities, normal sensation in the bilateral 

lumbar 1-sacral 1 dermatomes, and normal motor strength in the bilateral lower extremities. 

There was tenderness over the left sacroiliac joint, an abnormal gait, and he was able to heel 

and toe walk. The treatment plan includes bilateral sacroiliac joint injections. The requested 

treatment is a right sacroiliac joint as an outpatient. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right sacroiliac joint injection as an outpatient: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines ACOEM Chapter 

7 page 127. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip Chapter, for 

SI joint blocks. 

 

Decision rationale: This injured worker receives treatment for chronic low back and left hip 

Pain. The patient had a work-related injury on 04/02/2012. This review addresses a request for 

an SI joint injection on the right side. The patient's physical exam shows a reduced range of 

motion and a normal neurologic exam. The patient is tender on the left SI joint. The ODG 

treatment guidelines for the SI injection state that the physical exam must contain 3 positive 

findings in order to be medically appropriate. These requirements include a positive Patrick's 

test and a positive Yeoman's test. Neither are documented. A right sacroiliac joint injection is 

not medically necessary. 


