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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 New York
and North Carolina. 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:

This patient sustained a closed head injury on 5/31/12. He states he was hit in the head with a
cement bucket. A CT of the head with and without contrast was normal 7/10/12. He has
undergone chiropractic treatment, acupuncture, physical therapy and medical management. He is
diagnosed with chronic pain syndrome, and is appealing the 9/23/14 denial for an x-ray of the
head. He has severe neck pain that radiates down to his hand. MRI of the cervical spine and
electrodiagnostic testing has not shown the reasons for his complaints.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

X-ray of the head: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines- radiography

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Up To Date: Concussion and Mild Traumatic Brain
Injury; Neurodiagnostic Imaging, choice of test

Decision rationale: This patient had an appropriate work up for trauma to his head within weeks
of his original head injury, a CT scan with and without contrast. It would have shown skull
fracture and damage to the brain. The x-ray is best used to show damage to bone for head trauma




contemporaneously with the injury. The reasoning is not presented for why a head x-ray was felt
to be necessary, and there is not documentation supporting the need for it accompanying the
request. The MTUS does not address this specifically. Up to Date recommends CT scan as the

initial test of choice, which this patient has had more proximate to the injury. The need for x-ray
is not medically necessary.



