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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, Texas, Florida
Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 male who sustained a work related injury May 7, 2014. Past
history included TLIF (transforaminal lumbar interbody fusion) September 2, 2009. According
to a physician's consultation report, dated May 11, 2015, the injured worker presented for re-
evaluation with complaints of moderate back pain, rated 5/10, with left leg radicular pain,
numbness, and weakness. Physical examination revealed a normal gait and able to heel toe walk.
There is moderate tenderness localized directly over the L3-L5 facet joints in the paraspinous
tissues, with notable tenderness and spasm. There is slightly diminished sensation in the L4
nerve root distribution and somewhat in the L5 on the dorsum of the foot, consistent with
radiculopathy. Diagnoses are spondylolisthesis L4-L5, surgically corrected; L3-4 and L4-5
radiculopathy. Treatment plan included refill of medications and at issue, a request for
authorization for a left sacroiliac joint injection with cortisone.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Left sacroiliac joint injection with cortisone for lumbar spine: 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 & Pelvis,
sacroiliac joint blocks, low back.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip
and Pelvis Chapter, Sacroiliac Blocks.

Decision rationale: Regarding the request for sacroiliac joint injections, guidelines recommend
sacroiliac blocks as an option if the patient has failed at least 4 to 6 weeks of aggressive
conservative therapy. The criteria include: history and physical examination should suggest a
diagnosis with at least three positive exam findings and diagnostic evaluation must first address
any other possible pain generators. Within the documentation available for review, there is no
indication of at least three positive examination findings suggesting a diagnosis of sacroiliac
joint dysfunction and failure of conservative treatment directed towards the sacroiliac joint for at
least 4-6 weeks. Additionally, it is unclear whether all other possible pain generators have been
addressed. In the absence of clarity regarding these issues, the currently requested sacroiliac joint
injections are not medically necessary.



