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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 53-year-old female injured worker suffered an industrial injury on 04/17/2012. The 

diagnoses included lumbosacral spondylosis, lumbosacral neuritis, and lumbosacral disc 

degenerative disease.  The diagnostics included lumbar magnetic resonance imaging. The injured 

worker had been treated with physical therapy and medications.  On 3/3/2015 the treating 

provider reported immediate pain relief from nerve block to the sacroiliac joint with decrease in 

opioids use.  She described 80% relief of pain with mobility increased and range of motion 

improvements.  There is tenderness over the lumbar facets with positive straight leg raise and 

gait impairment. The treatment plan included Radiofrequency ablation (RF) S4-L5. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Radiofrequency (RF) S4-L5: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300-301. 

 

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

Decision based on Non-MTUS Citation ODG, Hip & Pelvis Chapter, Sacroiliac joint 

radiofrequency neurotomy. 



 

Decision rationale: The patient presents with lumbar spine pain. The current request is for 

Radiofrequency (RF) S4-L5. The treating physician states, "She states she is here to follow up to 

her right intra-articular sacroiliac joint injection. She states she felt great for the first 5 days 

stating she got about 80% reliefs from the injection. She states her mobility, ROM and walking 

was so much better. She was able to function and even states she did not need to take her 

medication. She states after the 5 days to pain started to return but she is still having relief from 

the procedure. Ms. C. presents with decreased 2 out of 10 pains in the lower back described as 

aching, burning, dull, numb, sharp, and shooting. She reports difficulty with sleep. The patient's 

orders include RFTC- Lumbar: Right L5, Right S1 (S2, S3, S4, with simplicity catheter." (B. 

42/46) there is no further discussion of the current request on the progress report dated 03/06/15. 

The MTUS guidelines do not address Sacroiliac joint radiofrequency neurotomy. When 

reviewing the he ODG guidelines, there is no support for Sacroiliac joint radiofrequency 

neurotomy from L5 to S3.  While the patient did receive, some relief from the prior sacroiliac 

joint injection there is no guideline support for follow-up radiofrequency neurotomy.  The 

current request is not medically necessary and the recommendation is for denial. 


