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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: Illinois, California, Texas 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 56-year-old female who sustained an industrial injury on 1/8/13. She 

sustained 4th and 5th toe fractures, left lower extremity metatarsal fracture. The 7/14 cervical 

MRI showed a large disc extrusion at C5/6 with moderate central canal stenosis and indentation 

of the spinal cord, and a smaller disc protrusion at C6/7 without significant stenosis. The 

11/25/14 treating physician report indicated that the patient had cord compression, neuropathic 

changes and debilitating symptomatology. She had weakness, decreased sensation, motor 

function, and balance difficulties. Physical exam documented decreased C6 and C7 dermatomal 

sensation, absent reflexes, and weakness over the biceps and wrist extensors on the right. The 

diagnosis was cervical disc degeneration and radiculopathy. She had failed to respond to 

conservative treatment. Authorization was requested for anterior cervical discectomy and fusion 

at C5/6, C6/7, assistant surgeon, 1-3 day inpatient stay, pre-op labs, chest x-ray, pre-op 

clearance, home health aide services, RN evaluation, 8 in home post-operative physical therapy 

sessions, and hard/soft collars. The 12/18/14 utilization review certified the request for anterior 

cervical discectomy and fusion at C5/6 and C6/7. An associated surgical request for home health 

physical therapy 2x4 and an RN evaluation were certified. The associated surgical request for 

home health aide services was non-certified based on MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Home health aide services:  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 Home 

health services Page(s): 51.   

 

Decision rationale: The California MTUS recommends home health services only for otherwise 

recommended 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. Guideline criteria have not been met. There is no clear 

documentation as the type, frequency or duration of home health services being recommended 

for this patient to establish medical necessity. An RN home health evaluation has been certified 

which will allow for development of an appropriate treatment plan addressing home health needs 

in the post-operative setting. Therefore, this request is not medically necessary at this time.

 


