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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice and is licensed to practice in Texas. 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 physician 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: 

 

The patient is a 61-year-old female who reported an industrial injury on 03/31/2008 attributed to 

the performance of her customary job tasks.  The patient was most recently seen on 12/13/2013 

for continuing low back pain.  The patient describes her pain as a 5/10 on VAS with medications.  

The patient states that her medications provide her with 75% improvement in her pain, which 

allows tolerance for walking, sitting and standing.  The patient underwent an MRI of the lumbar 

spine with and without contrast on 07/09/2012 which noted interval resolution of the cyst in the 

right lateral recess at the L4-5 level, interval decrease in the right paramedian disc protrusion at 

L4-5, stable severe central and bilateral spinal stenosis at the L4-5 level associated with right 

epidural scar surrounding the right L5 nerve root.  It also noted that stable severe bilateral L5-S1 

neural foraminal stenosis with right epidural scar surrounding the right S1 nerve root.  Objective 

findings on the visit notes state that the patient was able to ambulate into the room without any 

assistance; the patient's gait was grossly normal and non-antalgic.  The patient has been 

diagnosed with lumbar postlaminectomy syndrome, degeneration of the lumbosacral disc, and 

acquired spondylolisthesis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home health aide, three (3) to four (4) hours a week:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 91,Chronic Pain 

Treatment Guidelines Home health services Page(s): 5.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

Health Services Page(s): 51.   

 

Decision rationale: Under California MTUS, it states that home health services are 

recommended only for otherwise recommended medical treatment for patients who are home 

bound, on a part-time or intermittent basis, generally up to no more than 35 hours per week.  

Medical treatment does not include homemaker services like shopping, cleaning, and laundry, 

and personal care given by home health aides like bathing, dressing, and using the bathroom 

when this is the only care needed.  In the case of this patient, there is nothing in the 

documentation indicating that the patient is part-time or completely home bound or on an 

intermittent basis, medically necessitating home health services.  The patient was noted to 

ambulate without assistance and other than having chronic low back pain there is nothing 

indicating the patient is unable to perform her activities of daily living without assistance.  As 

such, the requested service does not meet guideline criteria for home health services.  As such, it 

is non-certified. 

 


