Federal Services

Case Number: CM15-0056195

Date Assigned: 04/01/2015 Date of Injury: 10/28/2002

Decision Date: 05/01/2015 UR Denial Date: | 03/16/2015

Priority: Standard Application 03/24/2015
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. 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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 63 year old male, who sustained an industrial injury on 10/28/02. The
injured worker has complaints of chronic neck and back pain. The documentation noted that the
injured worker has an unsteady gait and has been having cramps in the legs and lower back area
and around the left kidney area, lasting 4-5 days. The diagnoses have included back pain.
Treatment to date has included Oxycodone, carisaprodol and morphine for pain relief that allows
him to function and interact with his family; he uses zolpidem for insomnia; five back surgeries
and ice and heat. The request was for Home Health Care 30 hours/week for lifetime.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Home Health Care 30 hours/week-lifetime: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 51 of 127.




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 homebound, 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 homebound and in need of
specialized home care (such as skilled nursing care, physical, occupational, or speech-language
therapy) in addition to home health care. The patient is noted to have an unsteady gait, but there
is no clear rationale identifying why the patient would require home care rather than appropriate
assistive devices to address any issues with safe and effective ambulation. In the absence of such
documentation, the currently requested home health care is not medically necessary.



