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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen 

Prev Med 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 42 year old male sustained a work related injury on 11/17/2006. The mechanism of injury 

was not described.  The current diagnoses are arthralgia of the sacroiliac joint, disorder of the 

sacrum, lumbago, lumbosacral spondylosis, status post L4-5 and L5-S1 

discectomy/decompression, L4-5 anterior total disc replacement and L5-S1 fusion (June 2009), 

and post-laminectomy syndrome in the lumbar region.  According to the progress report dated 

11/5/2014, the injured workers chief complaints were worsening pain that extends across the 

lumbar spine radiating into the right buttock and posterior calf, 3/10 on a subjective pain scale. 

The symptoms are exacerbated with prolonged sitting, lifting, and twisting. The physical 

examination revealed point tenderness at the right sacroiliac sulcus. Positive findings on 

provocative maneuvers directed at the sacroiliac joint to include Faber, thigh thrust, distraction, 

and gaenslen. The Achilles tendon reflexes are absent. Current medications are Hydrocodone, 

Terazosin, Zolpidem, Flexeril, and Ibuprofen. The injured worker was previously treated with 

physical therapy, massage, and epidural steroid injection. On this date, the treating physician 

prescribed right sacroiliac joint injection, which is now under review. The right sacroiliac joint 

injection was prescribed specifically to determine if this is a pain generator. In addition to right 

sacroiliac joint injection, the treatment plan included 4 view radiographs and MRI of the lumbar 

and cervical spine. When the right sacroiliac joint injection was prescribed work status was full-

time. On 11/13/2014, Utilization Review had non-certified a prescription for right sacroiliac joint 

injection.  The right sacroiliac joint injection was non-certified based on other possible sources 



of the injured workers pain. This should be investigated and eliminated before embarking on a 

sacroiliac joint injection. The Official Disability Guidelines were cited. 

 

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, Chapter; Hip and 

Pelvis (Acute & Chronic), Sacroiliac joint blocks 

 

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

Page(s): 287-315.  Decision based on Non-MTUS Citation Low Back - Lumbar & Thoracic 

(Acute & Chronic), Facet joint diagnostic blocks (injections), Epidural steroid injections (ESIs), 

therapeutic MD Guidelines, Facet Joint Injections/Therapeutic Facet Joint Injections 

 

Decision rationale: ACOEM Guidelines report that Invasive techniques (e.g., local injections 

and facet-joint injections of cortisone and lidocaine) are of questionable merit. Although epidural 

steroid injections may afford short-term improvement in leg pain and sensory deficits in patients 

with nerve root compression due to a herniated nucleus pulposus, this treatment offers no 

significant long term functional benefit, nor does it reduce the need for surgery. Despite the fact 

that proof is still lacking, many pain physicians believe that diagnostic and/or therapeutic 

injections may have benefit in patients presenting in the transitional phase between acute and 

chronic pain. ODG and MD Guidelines agree that: One diagnostic facet joint injection may be 

recommended for patients with chronic low back pain that is significantly exacerbated by 

extension and rotation or associated with lumbar rigidity and not alleviated with other 

conservative treatments (e.g., NSAIDs, aerobic exercise, other exercise, manipulation) in order 

to determine whether specific interventions targeting the facet joint are recommended.  While the 

treating physician does document a positive FABER, thigh thrust and Gaenslen, the treating 

physician does not detail that other causes of the SI joint pain have been ruled out. As such, the 

request for right sacroiliac joint injection is not medically necessary. 

 


