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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 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:

There were 45 pages provided for this review. The application for independent medical review
was dated April 11, 2014. It was stated in the peer-to-peer that the claimant needed skilled level
of care and this has been presented to her however, she has claimant rejected this idea as it being
done as an inpatient, and insisted on having it done at home. The peer to peer provider stated
there was in fact a skilled facility adjacent to the current facility. At this time, the claimant had
an open wound and was only able to ambulate from the bed to the bathroom with a walker. The
claimant lives alone. He stated that the claimant would need at least a two-week stay in the
skilled facility in order to have enhanced healing. The claimant is a female who has an infected
leg. The claimant would be best cared for with admission to a skilled nursing facility. The
claimant will need PT, OT, wound care, blood draws and 1V medications. The claimant will be
treated with 1V antibiotics for a minimum of two weeks. Further the claimant is not stable with
regular walking and requires a wound VAC. This claimant's needs exceed a custodial level of
care. Multiple services will be needed in this is best done in a skilled nursing facility.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
IV Antibiotics and PICC Lines: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Back
sections, under Home Health Care.

Decision rationale: As shared previously, the current California web-based MTUS collection
was reviewed in addressing this request. The guidelines are silent in regards to this request.
Therefore, in accordance with state regulation, other evidence-based or mainstream peer-
reviewed guidelines will be examined.The ODG notes regarding home health
services:Recommended only for otherwise recommended medical treatment for patients who are
homebound, on a part-time or "intermittent” basis. 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.
These recommendations are consistent with Medicare Guidelines. (CMS, 2004)This claimant’s
needs exceed a custodial level of care. Multiple services will be needed in this is best done in a
skilled nursing facility. The request is not medically necessary.

Skilled Nurses: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Back
sections, under Home Health Care.

Decision rationale: As shared, the current California web-based MTUS collection was reviewed
in addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined.The ODG notes regarding home health services: Recommended only for
otherwise recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis. 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. These recommendations are consistent
with Medicare Guidelines. (CMS, 2004)This claimant's needs exceed a custodial level of care.
Multiple services will be needed in this is best done in a skilled nursing facility. The request is
not medically necessary.

Wound Care Nurse 3 X per week: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Back
sections, under Home Health care.



Decision rationale: Once again, the current California web-based MTUS collection was
reviewed in addressing this request. The guidelines are silent in regards to this request.
Therefore, in accordance with state regulation, other evidence-based or mainstream peer-
reviewed guidelines will be examined.The ODG notes regarding home health
services:Recommended only for otherwise recommended medical treatment for patients who are
homebound, on a part-time or "intermittent” basis. 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.
These recommendations are consistent with Medicare Guidelines. (CMS, 2004) This claimant's
needs exceed a custodial level of care. Multiple services will be needed in this is best done in a
skilled nursing facility. The request is not medically necessary.

Mobile Lab for INR Blood Tests: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Back
sections, under Home Health Care.

Decision rationale: The current California web-based MTUS collection was reviewed in
addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined.The ODG notes regarding home health services: Recommended only for
otherwise recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis. 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. These recommendations are consistent
with Medicare Guidelines. (CMS, 2004)This claimant's needs exceed a custodial level of care.
Multiple services will be needed in this is best done in a skilled nursing facility. The request is
not medically necessary.

Physical Therapy X 6 visits: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
98.

Decision rationale: The MTUS does permit physical therapy in chronic situations, noting that
one should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less),
plus active self-directed home Physical Medicine. The conditions mentioned are Myalgia and
myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks; Neuralgia, neuritis, and radiculitis,
unspecified (ICD9 729.2) 8-10 visits over 4 weeks; and Reflex sympathetic dystrophy (CRPS)



(ICD9 337.2): 24 visits over 16 weeks. This claimant's needs exceed a custodial level of care.
Multiple services will be needed in this is best done in a skilled nursing facility. The request is
not medically necessary.

Home Health Caregiver 24/7 X 6 weeks: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Back
sections, under Home Health Care.

Decision rationale: The current California web-based MTUS collection was reviewed in
addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined.The ODG notes regarding home health services: Recommended only for
otherwise recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis. 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. These recommendations are consistent
with Medicare Guidelines. (CMS, 2004)This claimant's needs exceed a custodial level of care.
Multiple services will be needed in this is best done in a skilled nursing facility. The request to
perform these services at home is not medically necessary.



