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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, Occupational 

Medicine 

 

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 36 year old with an industrial injury dated 04/04/2005. His diagnoses 

included rule out lumbar facet mediated pain, axial low back pain, post lumbar fusion and 

bilateral sacroiliac joint pain. Prior treatment included regular massage, medications and steroid 

injections. He presents on 04/14/2015 with complaints of low back pain which has been difficult 

to manage over the past month. He notes the pain prevents sleep and he awakens every morning 

in pain. Physical exam revealed tenderness in lumbar paraspinous muscles, axial spine and 

lower lumbar facet column. There was discomfort with range of motion. Moderate sacroiliac 

joint tenderness was noted. His current medications included oxycodone IR, Ambien, Soma, 

Norco, Xanax, Cymbalta and Lidoderm patch. Treatment plan was for bilateral sacroiliac joint 

injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral sacroiliac joint injections under fluoroscopic guidance: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment Index, 

13th Edition (web), 2015, Hip and Pelvis, Sacroiliac joint blocks. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Sacroliac 

joint Blocks. 

 

Decision rationale: ODG provides criteria for providing sacroiliac joint blocks. The date of 

injury is April 2005 and the patient has received multiple injections in the lower back without 

functional improvement. He continues to be dependent on opioids and other medications with 

movement limited by pain. There has been no reduction in opioid use with past injections. 

ODG states that aggressive therapy should be provided before providing an injection. The 

clinical examination from March 2015 did not reveal any evidence of sacroiliac joint pain. The 

medical records do not reflect that this is the chronic pain which has limited his function since 

these findings are new since March 2015. This request for bilateral SI joint injections does not 

meet evidence-based criteria for providing them and is not medically necessary. 

 


