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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 and Rehabilitation and is licensed to practice 

California. 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 underlying date of injury in this case is 08/11/2010. The patient is status post surgery on 

03/11/2013 which consisted of an arthroscopy with debridement of the labrum and a biceps 

tenotomy and distal clavicle excision. On 03/16/2014, a nurse evaluation for  

 noted the patient had pain in the right shoulder radiating down to the 

elbow, that the pain ambulated slowly, holding onto walls and to furniture if needed. The patient 

was noted to require assistance with dressing, bathing, and monitored her while bathing, 

cooking, cleaning, meal preparation, and doing laundry and other activities of daily living at 

home. Overall, the patient was noted to have a caregiver to assist with activities of daily living, 

cooking, meal preparation, cleaning, laundry, and running errands due to the patient's physical 

conditions and chronic pain. The patient was noted to be unable to drive or to lift or to raise her 

right arm or to move the right arm in any positon. The Home Care evaluation also states that the 

patient requires assistance with dressing, bathing, cooking, cleaning, laundry, and errands due to 

her physical limitations and notes that the patient has no family or friends who live nearby. She 

was specifically noted to be unable to lift her right arm or move it in any form due to shoulder 

surgery with limited mobility and constant pain in the right shoulder as of 03/16/2014.On 

05/28/2014,  discontinued the sling with the concern that it might actually cause the 

patient's neck to be painful.  recommended the patient continue physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home Health Aide (HHA) 4 hours per day times 7 days times 4 weeks:  Upheld 



 

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

Home Health Services.   

 

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

on Home Health Services Page(s): 51.   

 

Decision rationale: The Medical Treatment Utilization Schedule Section on Home Health 

Services states that home health services are recommended only for medical treatment for 

patients who are homebound. The medical records in this case do not establish that the patient is 

homebound. Moreover, the patient's need for assistance largely is nonmedical in nature and 

consists of assistance in shopping, cleaning, and personal care, which are items specifically 

excluded by the treatment guidelines unless there is a specific additional medical need for home 

health services. Therefore, the patient does not meet the guidelines for a home health aide. This 

request is not medically necessary. 

 




