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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 Family 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: 

 

Patient has a date of injury on 10/22/2013. Mechanism of injury is not provided in the medical 

records. Diagnosis include: Cervical strain and shoulder pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Functional capacity evaluation:  Upheld 

 

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

Functional Capacity Evaluation.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 81.   

 

Decision rationale: Based on guidelines determining limitations is not really a medical issue; 

clinicians are simply being asked to provide an independent assessment of what the patient is 

currently able and unable to do. In many cases, physicians can listen to the patient's history, ask 

questions about activities, and then extrapolate, based on knowledge of the patient and 

experience with other patients with similar conditions. It may be necessary to obtain a more 

precise delineation of patient capabilities than is available from routine physical examination. 

Under some circumstances, this can best be done by ordering a functional capacity evaluation of 



the patient. There is no documentation that this has been done and thus a FCE is not medically 

necessary. 

 

1 prescription for Flexeril 5mg #20:  Upheld 

 

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

Cyclobenzaprine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41.   

 

Decision rationale: Based on guidelines Flexeril effects is greatest in the first 4 days of 

treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment should be 

brief. Based on this Flexeril is not medically necessary. 

 

 

 

 


