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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: District of Columbia, Virginia 

Certification(s)/Specialty: Internal Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 52 year old patient who sustained injury on January 1, 2000. He had issues with 

diabetes, high blood pressure asthma, coronary artery disease and poor mobility. He was 

diagnosed with industrial injuries and had limited range of motion of the lumbar spine. He was 

diagnosed with failed back surgery syndrome, lumbar radiculopathy status post fusion and status 

post right shoulder surgery. He also underwent left carpal and cubital tunnel release. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home health care evaluation:  Overturned 

 

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

Page(s): 51, 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Treatment Index, 12th Edition (web), 2014, Shoulder Chapter, Gym memberships 

 

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

51.   

 

Decision rationale: Per MTUS, Home health services: Recommended only for otherwise 

recommended 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 like bathing, dressing, and using the bathroom when this is the only care 

needed. (CMS, 2004)This patient had multiple medical comorbidities and was found to have 

limited mobility, following multiple surgeries. Home health evaluation would be indicated. 

 


