Federal Services

Case Number: CM14-0207738

Date Assigned: 12/19/2014 Date of Injury: 08/21/2009

Decision Date: 02/13/2015 UR Denial Date: 12/03/2014

Priority: Standard Application 12/11/2014
Received:

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 Rehab, has a subspecialty in Pain 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:

The injured worker is a 54 year-old individual with an original date of injury of August 21, 2009.
The covered body regions as part of the industrial claim include the cervical spine and the right
wrist. The patient has that no seas of cervical radiculopathy and carpal tunnel syndrome. The
mechanism of injury was repetitive activities while providing patient care. The disputed issue is
a request for home care help with activities of daily living assistance for three months. A
utilization review determination had noncertified this request, specifying that there was "no
information regarding the patient support system, or rationale as to why Home care help would
be needed."

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Home care help with ADL x3 months cervical spine, right wrist: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home
health services Page(s): 51.

Decision rationale: Regarding the request for home health care, California MTUS states that
home health services are recommended only for otherwise recommended medical treatment for




patients who are home-bound, and 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. Within the documentation
available for review, there is no documentation that the patient is home-bound and in need of
specialized home care (such as skilled nursing care, physical, occupational, or speech-language
therapy) in addition to home health care. This particular request is for assistance with ADLSs,
which guidelines clearly recommend against if that is the only demonstrated need. The
requested home health care is not medically necessary.



