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Notice of Independent Review Decision 

 

Case Number:   Date of Notice: 
03/07/2016

 
 
Review Outcome: 
 
A description of the qualifications for each physician or other health care provider who 
reviewed the decision: 
 
Anesthesiology And Pain Management 
 
Description of the service or services in dispute: 
 
Right sacroliliac (SI) injection 
 
Upon Independent review, the reviewer finds that the previous adverse determination / 
adverse determinations should be: 
 

Upheld (Agree) 
 

Overturned (Disagree) 
 

Partially Overturned (Agree in part / Disagree in part) 
 
Patient Clinical History (Summary) 
 
The patient is a female with a reported date of injury of XX/XX/XX due to getting off a XX and feeling a 
cramp go down the right side of her body. The patient has medications that include Advil as well as Mobic and 
Neurontin. The patient’s surgical history includes a carpal tunnel release. The patient’s other therapies 
include previous hip injections as well as physical therapy and medications. On XX/XX/XX the patient was 
seen complaining of right lower back and buttock pain as well as having a history of right lateral hip pain. The 
patient has had a previous EMG on XX/XX/XX which was unremarkable. The patient indicated that from the 
previous injection she received some relief. On examination the physician indicated the patient had a positive 
bilateral faber and a Gaenslen’s test on the right. There was also a positive distraction test on the right. The 
patient had mild right L4-5 bilateral muscle tenderness with full range of motion in all planes. There was also 
mild to moderate tenderness of the right sacroiliac joint/sacral sulcus that reproduces typical pain. The 
physician indicated the current symptoms are primarily sacroiliac joint mediated in reference to a previous 
MRI. There is an official MRI dated XX/XX/XX revealing no osseous abnormalities in the right hip. There is 
minimal bilateral greater trochanteric bursitis and mild signal abnormality of the right SI joint favoring the 
active or stress related changes. This case has been previously denied for no exceptional factors to warrant a 
need to certify this case outside of guideline criteria. 
 
Analysis and Explanation of the Decision include Clinical Basis, Findings and Conclusions 
used to support the decision. 
 
 
The Official Disability Guidelines indicate that the requested sacroiliac injection is not recommended for 
noninflammatory sacroiliac pathology based on insufficient evidence. Previous case management notes 
indicate that the previous injections the patient underwent were for therapeutic purposes; however, they 
failed to relieve low back pain and buttock pain. Given that the patient has undergone previous injections 
that failed to relieve low back and buttock pain and the recommended sacroiliac injection is currently not 



recommended per guideline criteria, the requested Right sacroliliac (SI) injection remains not medically 
necessary. 
 
A description and the source of the screening criteria or other clinical basis used to make 
the decision: 
 

ACOEM-America College of Occupational and Environmental Medicine um 

knowledgebase AHCPR-Agency for Healthcare Research and Quality Guidelines 
 

DWC-Division of Workers Compensation Policies and 

Guidelines European Guidelines for Management of Chronic 

Low Back Pain Interqual Criteria 
 

Medical Judgment, Clinical Experience, and expertise in accordance with accepted medical 

standards Mercy Center Consensus Conference Guidelines 

Milliman Care Guidelines 
 

ODG-Official Disability Guidelines and Treatment 

Guidelines Pressley Reed, the Medical Disability Advisor 
 

Texas Guidelines for Chiropractic Quality Assurance and Practice 

Parameters Texas TACADA Guidelines 
 

TMF Screening Criteria Manual 
 

Peer Reviewed Nationally Accepted Médical Literature (Provide a description) 
 

Other evidence based, scientifically valid, outcome focused guidelines (Provide a description) 
 
 


