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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 Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine 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 59-year-old male with a date of injury of 09/26/2013. The listed diagnoses per 

 are: 1. Left sacroiliac joint dysfunction. 2. Myofascial pain  syndrome. 3. 

Lumbar fusion L2 to S1. 4. Chronic opioid dependency. This patient presents for follow-up 

evaluation on left-sided low back pain and left buttock pain.  He had a left sacroiliac joint 

injection on 02/12/2014 which "did significantly improve his pain but only for a short period 

of time." Examination revealed restricted ROM to 50% of flexion. Extension past neutral 

causes increased back pain.  There is positive FABERE's test and positive lateral leg raise on 

the left.  The treater would like a repeat left SI joint injection under fluoroscopic guidance.  

Utilization review denied the request on 07/09/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 left Sacroiliac Joint Block under Flueroscopic Guidance: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non- 

MTUS Citation Official Disability Guidelines. 

 

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

Decision based on Non-MTUS Citation SI joint injections in their Pelvic/Hip chapter. 



Decision rationale: This patient presents with continued left-sided low back pain and left 

buttock pain.  The treater is requesting a repeat left sacroiliac joint block under fluoroscopic 

guidance.  The MTUS and ACOEM do not discuss sacroiliac joint injections. However, ODG 

Guidelines states that SI joint injections are not supported without objective findings consistent 

with sacroiliitis. The MTUS and ACOEM do not discuss sacroiliac joint injection. However, 

ODG guidelines states that SI joint injections are not supported without objective findings 

consistent with sacroiliitis.  ODG guidelines states, "Criteria for the use of sacroiliac blocks: 1. 

The history and physical should suggest the diagnosis with documentation of at least 3 positive 

exam findings..." The treater does not document positive findings on exam as required by ODG. 

ODG requires at least three positive exam findings for consideration of sacroiliac joint injection. 

Furthermore, the treater does not indicate whether or not there has been functional improvement 

with medication reduction with prior injection. Recommendation is for denial. 




