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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: 

 

The patient is an employee of  and has submitted a claim for back pain 

with an industrial injury date of October 11, 2004. Treatment to date has included medications, 

trigger point injection, and lumbar spine surgery. Medical records from 2013 were reviewed, 

which showed that the patient complained of back pain. On physical examination, decreased 

range of motion was noted. Utilization review from November 27, 2013 denied the request for 

functional capacity evaluation with impairment rating because there is no clear return to work 

plan and there did not appear to have been any unsuccessful return to work attempts. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FUNCTIONAL CAPACITY EVALUATION WITH IMPAIRMENT RATING:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for Duty. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Independent Medical Examinations and Consultations 

Chapter (ACOEM Practice Guidelines, 2nd Edition (2004), Chapter 7) pages 132-139. 

 

Decision rationale: According to the ACOEM Guidelines, functional capacity evaluations 

(FCEs) may be ordered by the treating physician if the physician feels the information from such 



testing is crucial. Though FCEs are widely used and promoted, it is important for physicians to 

understand the limitations and pitfalls of these evaluations. FCEs may establish physical abilities 

and facilitate the return to work. However, FCEs can be deliberately simplified evaluations based 

on multiple assumptions and subjective factors, which are not always apparent to the requesting 

physician. There is little scientific evidence confirming that FCEs predict an individual's actual 

capacity to perform in the workplace. In this case, the medical reports did not indicate whether 

return to work was being facilitated. There was no discussion regarding the indication for a 

functional capacity evaluation and whether this will be crucial to the management of the patient. 

Therefore, the request for Functional Capacity Evaluation is not medically necessary. 

 




