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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 Family Medicine and is licensed to practice in Arizona. 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: 

 

Patient is a 49 year old female with a date of injury on 2/18/2009. Patient has the diagnoses of 

status post carpal tunnel release, low back pain, cervical strain, cervical radiculitis, impingement 

syndrome bilateral shoulders, ac joint synovitis, medial epicondylitis, dizziness, and depression. 

Subjective complaints are of low back pain 8/10, and left shoulder pain. Physical exam shows 

tenderness of cervical paraspinal muscles with radiation to C6 distribution of right arm, lumbar 

paraspinal muscle tenderness and spasm, and positive straight leg raise. Right shoulder is with 

positive Neer's test and positive Hawkins's test. Left shoulder with positive Hawkins's and 

Obrien's test, and AC joint tenderness. Elbows have bilateral tenderness over the medial 

epicondyles. Left wrist has positive Tinel's and Phalen's test and decreased sensation. 

Medications include cyclobenzaprine, tramadol, omeprazole, Ondansetron, Wellbutrin, and 

diclofenac. Home health assessment indicates that due to pain patient cannot perform activities 

of daily living, such as bathing, transferring, grooming, and cannot accomplish household 

chores. A functional capacity evaluation from 5/2013 reveals that activities of daily living could 

be adequately performed or performed with some difficulty. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home health care (6 hours per day for 7 days):  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Duration Guidelines, 

Treatment in Workers Compensation, and 2013 web-based edition 

 

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

Health Services Page(s): 51.   

 

Decision rationale: CA MTUS recommends home health services only for medical treatment for 

patients who are homebound, 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. For this patient, submitted 

documentation does not substantiate the need for 42 hours of home care a week. Furthermore, 

functional capacity evaluation demonstrated that patient could perform daily activities with no or 

some difficulty. Therefore, the medical necessity for daily home care 6 hours a day is not 

established. 

 


