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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 Internal Medicine and is licensed to practice in New York. 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: 

 

This case involves a 28 year old male who sustained an industrial injury on 06/24/2014. The 

mechanism of injury was he was lifting heavy boxes when he felt lower back pain. His diagnosis 

is low back pain. He has back pain with numbness radiating to the legs. On physical exam he 

limps and ambulates with an antalgic gait. The right hip was elevated. There was tenderness 

along the lumbar paravertebral muscles, spinous processes, and sacroiliac joint. There was 

paravertebral muscle guarding and spasm. There was pain and difficulty with tiptoe walking and 

heel walking. There was decreased sensation in the lateral thigh and straight leg raise was 

positive and FABRE was positive bilaterally. Treatment has included medications, including 

topical compounds. The treating provider has requested a functional capacity evaluation 

specialist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional capacity evaluation specialist:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine (ACOEM), 2nd Edition, Chapter 7, Independent Medical Examinations 

and Consultations (pg 132-139) 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MTUS 

Guideliens 2009, Functional cpaacity evaluation ( FCE) Page(s): 125-126.   

 

Decision rationale: A functional capacity evaluation (FCE) may be required showing consistent 

results with maximal effort, demonstrating capacities below an employer verified physical 

demands analysis. There is little scientific evidence confirming that FCEs predicts an individual's 

actual capacity to perform in the work place, an FCE reflects what an individual can do on a 

single day, at a particular time, under controlled circumstances that provide an indication of that 

individual's abilities. It is medically reasonable to first determine work restrictions and 

limitations based on clinical examination. In this case, there is no clarification for the necessity 

of this testing as there is no documentation of failed return to work attempts or a formal return to 

work plan outlined. Therefore, this request is not medically necessary. 

 


