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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 Physical Medicine and Rehabilitation and is licensed to practice in 

Texas. 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: 

 

Medical records reflect the claimant is a 46 year old female who sustain a work injury on 10-2-

11.  The claimant is status post arthroscopic right carpal tunnel release on 2-19-14.  The claimant 

was approved for left carpal tunnel release on 8-8-14.  The claimant had a Functional Capacity 

Evaluation on 3-17-14 noting the claimant was not able to return to work at that time.  Medical 

Records reflect the claimant has not returned to work.  The claimant underwent trigger point 

injections on 7-14-14. 

 

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: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Functional Improvement measures, Page(s): 48.   

 

Decision rationale: Chronic Pain Medical Treatment Guidelines notes that the importance of an 

assessment is to have a measure that can be used repeatedly over the course of treatment to 

demonstrate improvement of function, or maintenance of function that would otherwise 

deteriorate. It should include the following categories: Work Functions and/or Activities of Daily 



Living, Self-Report of Disability (e.g., walking, driving, keyboard or lifting tolerance, Oswestry, 

pain scales, etc): Objective measures of the patient's functional performance in the clinic (e.g., 

able to lift 10 lbs floor to waist x 5 repetitions) are preferred, but this may include self-report of 

functional tolerance and can document the patient self-assessment of functional status through 

the use of questionnaires, pain scales, etc (Oswestry, DASH, VAS, etc.). Physical Impairments 

(e.g., joint ROM, muscle flexibility, strength, or endurance deficits): Include objective measures 

of clinical exam findings. ROM should be in documented in degrees. Approach to Self-Care and 

Education Reduced Reliance on Other Treatments, Modalities, or Medications: This includes the 

provider's assessment of the patient compliance with a home program and motivation. The 

provider should also indicate a progression of care with increased active interventions (vs. 

passive interventions) and reduction in frequency of treatment over course of care. (California, 

2007). For chronic pain, also consider return to normal quality of life, e.g., go to work/volunteer 

each day; normal daily activities each day; have a social life outside of work; take an active part 

in family life. (Cowan, 2008).  There is an absence in documentation noting that this claimant is 

attempting to return to work.  She has not worked in approximately 2 years.  Additionally, there 

is an absence in documentation noting how a Functional Capacity Evaluation will change her 

course of treatment. Therefore, the request is not medically necessary. 

 


