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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 Physical Medicine & Rehabilitation, has a subspecialty in Sports 

Medicine 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 

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: 

 

The injured worker is a 61-year-old male with a reported date of injury on 06/05/2011.  The 

mechanism of injury reportedly occurred when the injured worker was performing his duties as a 

construction worker.  The injured worker presented with back pain rated 7/10.  Upon physical 

exam, the injured worker's left lower extremity range of motion was presented as limited due to 

numbness and weakness related to previous stroke in 2002. The clinical note dated 10/07/2013, 

revealed the injured worker's hip flexors, abductors, quadriceps, and lower extremity motor exam 

was revealed within normal limits.  Within the clinical note dated 07/24/2013, the injured worker 

received 2 lumbar epidural steroid injections, which provided 50% pain relief for approximately 

6 to 8 weeks.  The physician noted within the documentation dated 10/07/2013 that the injured 

worker utilized home health services with the strenuous heavy house chores to include 

vacuuming, mopping floors, laundry, grocery shopping, and cooking.   It was also noted that the 

injured worker must bathe with a caregiver present to ensure safety.  According to the home 

health client services weekly flow sheets, the injured worker has been utilizing home care for 

light housekeeping, grocery shopping, and medication pickup.  The injured worker's diagnosis 

included lumbar disc degeneration.  The injured worker's medication regimen included aspirin, 

Baclofen, ibuprofen, and Neurontin.  The request for authorization for 1 home health aides 

services 4 hours/day, 3 days a week for 12 weeks, and RN evaluation prior to end of care was 

submitted on 01/09/2013.  Per the nurse evaluation dated 12/12/2013, the RN stated that due to 

the limitations it was recommended that the injured worker continued to receive 4 hours of 

assistance 3 times a week with re-evaluation in 12 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

1 HOME HEALTH AIDES SERVICES 4HRS/DAY 3 DAYS/WEEK FOR 12 WEEKS:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 51.  Decision based on Non-MTUS Citation ODG, Low Back Chapter 

 

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

Health Services Page(s): 51.   

 

Decision rationale: According to the California MTUS Guidelines, home health services are 

recommended only for otherwise recommended medical treatment for injured workers 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 home maker 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.  According to the clinical information provided for review, the 

injured worker is able to perform activities of daily living.  In addition, the clinical note by the 

RN evaluator and the physician both note that the injured worker is utilizing home care for 

household chores, laundry, and grocery shopping.  The guidelines do not recommend home 

health care serviced for home maker services.  Therefore, the request for 1 home health aides 

services 4 hours a day, 3 days a week for 12 weeks is not medically necessary. 

 

RN EVALUATION PRIOR TO END OF CARE:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 51.  Decision based on Non-MTUS Citation ODG, Low Back Chapter 

 

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

Health Page(s): 51.   

 

Decision rationale: According to the California MTUS Guidelines, home health services are 

recommended only for other medical treatment for injured workers 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 is like bathing, dressing, and using the bathroom when this is 

the only care needed.  According to the documentation provided for review, the injured worker 

had an RN evaluation on 12/12/2013.  According to the documentation presented for review, the 

injured worker does not have a medical need for home health care as the injured worker is 

utilizing home health care for housework, laundry, grocery shopping and errands.  The physician 

notes in the documentation that the injured worker is able to perform activities  of daily living 

independently it was noted that the injured worker requires home health aide supervision when 

bathing for safety.  Furthermore, there is a lack of documentation related to functional deficits 

and the need for home health care besides supervision while bathing.  The request for RN 

evaluation prior to end of care is not medically necessary. 

 



 

 

 


