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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 Occupational Medicine 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: 

 

Patient is a 60 year-old male with date of injury 03/25/2010. The medical document associated 

with the request for authorization, a primary treating physician's progress report, dated 

06/02/2014, lists subjective complaints as pain in the low back with radicular symptoms to the 

bilateral lower extremities. Patient also complains of neck pain. Objective findings: Examination 

of the lumbar spine revealed tenderness to palpation of the paravertebral muscles and facet 

joints. Decreased range of motion with flexion, extension, and lateral bending. No loss of 

sensation or strength was noted in the lower extremities. Deep tendon reflexes were intact. 

Diagnosis: 1. Lumbago, low back pain 2. Myofascial pain syndrome/ fibromyalgia. The medical 

records supplied for review document that the patient has been taking Norco since at least March 

11, 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right 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, Hip and pelvis 

chapter, 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) Hip & Pelvis 

(Acute & Chronic), Sacroiliac joint blocks 

 

Decision rationale: The Official Disability Guidelines state that there is limited research 

suggesting therapeutic blocks offer long-term effect. There should be evidence of a trial of 

aggressive conservative treatment (at least six weeks of a comprehensive exercise program, local 

icing, mobilization/manipulation and anti-inflammatories) as well as evidence of a clinical 

picture that is suggestive of sacroiliac injury and/or disease prior to a first SI joint block. Some 

ODG criteria for the use of sacroiliac blocks include: 1. The history and physical should suggest 

the diagnosis with documentation of at least 3 positive exam findings, 2. Diagnostic evaluation 

must first address any other possible pain generators, and 3. The patient has had and failed at 

least 4-6 weeks of aggressive conservative therapy including PT, home exercise and medication 

management. The available documentation fails to meet the criteria. 

 

Left 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, Hip and pelvis 

chapter, 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) Hip & Pelvis 

(Acute & Chronic), Sacroiliac joint blocks 

 

Decision rationale: The Official Disability Guidelines state that there is limited research 

suggesting therapeutic blocks offer long-term effect. There should be evidence of a trial of 

aggressive conservative treatment (at least six weeks of a comprehensive exercise program, local 

icing, mobilization/manipulation and anti-inflammatories) as well as evidence of a clinical 

picture that is suggestive of sacroiliac injury and/or disease prior to a first SI joint block. Some 

ODG criteria for the use of sacroiliac blocks include: 1. The history and physical should suggest 

the diagnosis with documentation of at least 3 positive exam findings, 2. Diagnostic evaluation 

must first address any other possible pain generators, and 3. The patient has had and failed at 

least 4-6 weeks of aggressive conservative therapy including PT, home exercise and medication 

management. The available documentation fails to meet the criteria. 

 

Piriformis 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, Hip and pelvis 

chapter 

 

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

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

Lumbar & Thoracic (Acute & Chronic), Piriformis injections 

 



Decision rationale: Recommended for piriformis syndrome after a one-month physical therapy 

trial. No consensus exists on overall treatment of piriformis syndrome due to lack of objective 

clinical trials. Conservative treatment (e.g., stretching, manual techniques, injections, activity 

modifications, modalities like heat or ultrasound, natural healing) is successful in most cases. For 

conservative measures to be effective, the patient must be educated with an aggressive home-

based stretching program to maintain piriformis muscle flexibility. He or she must comply with 

the program even beyond the point of discontinuation of formal medical treatment. Injection 

therapy can be incorporated if the situation is refractory to the aforementioned treatment 

program. The medical record fails to document the above criteria which are necessary for 

recommending a piriformis injection. 

 

Trochanteric bursa 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, Hip and pelvis 

chapter 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip & Pelvis 

(Acute & Chronic), Trochanteric bursitis injections 

 

Decision rationale:  Steroid injection should be offered as a first-line treatment of trochanteric 

bursitis, particularly in older adults. Trochanteric corticosteroid injection is a simple, safe 

procedure that can be diagnostic as well as therapeutic. Use of a combined corticosteroid-

anesthetic injection typically results in rapid, long-lasting improvement in pain and in disability. 

Particularly in older adults, corticosteroid injection should be considered as first-line treatment of 

trochanteric bursitis because it is safe, simple, and effective. Unfortunately, there is no 

documentation in the medical record of either subjective or objective findings consistent with 

trochanteric bursitis. Trochanteric bursa injection is not medically necessary. 

 

Norco 5/325mg x 30 with 1 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

74-94.   

 

Decision rationale:  A previous utilization review decision provided the patient with sufficient 

quantity of medication to be weaned slowly off of narcotic. The Chronic Pain Medical Treatment 

Guidelines state that continued or long-term use of opioids should be based on documented pain 

relief and functional improvement or improved quality of life. Despite the long-term use of 

narcotics, the patient has reported very little, if any, functional improvement or pain relief over 

the course of the last year. 

 


