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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, has a subspecialty in Pain 

Management 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: 

 

This is a female patient with the date of injury of August 16, 2013. A utilization review 

determination dated February 27, 2014 recommends non-certification of a functional capacity 

evaluation. The progress note dated January 21, 2014 that contains the request for a functional 

capacity evaluation was not available for review. A progress note dated February 26, 2014 

identifies subjective complaints of intermittent moderate lumbar spine pain that is described as 

sharp and aching, the lumbar spine pain is aggravated with bending at the waist and prolonged 

standing, frequent severe thoracic spine pain that is described as dull and is aggravated by 

bending forward the waist, intermittent moderate right shoulder pain is described as dull and is 

worsened with the use of the arms, no pain of right wrist and hand. Physical examination 

identifies +3 muscle spasm and tenderness of bilateral paraspinal muscles from T1 to T8, +3 

muscle spasm and tenderness of bilateral lumbar paraspinal muscles from L4 to S1 and 

multifidus, positive bilateral Kemps test, positive right straight leg raise test, Yeoman's positive 

bilaterally, Braggard's positive on the right, right Achilles reflex was decreased, L5 and S1 

dermatome decreased on the right to light touch, neurological examination of bilateral upper 

extremities were within normal limits, +3 muscle spasm and tenderness of the right rotator cuff 

muscles and right upper shoulder muscles, and speeds test and supraspinatus test were positive 

on the right. Diagnoses include lumbar spondylosis with myelopathy, thoracic spondylosis 

without myelopathy, partial tear of rotator cuff tendon of the right shoulder, tendinitis/bursitis of 

the right hand/wrist, and rule out carpal tunnel syndrome. The treatment plan recommends a 

program of acupuncture for six visits, prescription for an inflammation topical compound and 

muscular pain topical compound, a psycho social factor screen, Nerve conduction velocity 

studies/Electromyography testing of bilateral upper and lower extremities, and the patient's work 

status is declared be temporarily totally disabled until April 26, 2014. An MRI of the lumbar 



spine done November 18, 2013 identifies lumbar spondylosis at L1 - 2 through L5 - S1 disc, a 4 

mm posterior osteophyte this complex were prominent laterally on the right side at L5 - S1, and a 

2 mm posterior disc bulge at L4 - 5. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One 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 ACOEM Chapter 1 Prevention Page(s): 12.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness for Duty 

Chapter, Functional Capacity Evaluation. 

 

Decision rationale: Regarding the request for a functional capacity evaluation, Occupational 

Medicine Practice Guidelines state that there is not good evidence that functional capacity 

evaluations are correlated with a lower frequency of health complaints or injuries. Official 

Disability Guidelines (ODG) states that functional capacity evaluations are recommended prior 

to admission to a work hardening program. The criteria for the use of a functional capacity 

evaluation includes case management being hampered by complex issues such as prior 

unsuccessful return to work attempts, conflicting medical reporting on precautions and/or fitness 

for modified job, or injuries that require detailed explanation of a worker's abilities. Additionally, 

guidelines recommend that the patient be close to or at maximum medical improvement with all 

key medical reports secured and additional/secondary conditions clarified. Within the 

documentation available for review, there is no indication that there has been prior unsuccessful 

return to work attempts, conflicting medical reporting, or injuries that would require detailed 

exploration. Additionally, recent medical reports indicate that additional treatment may be 

needed, which would indicate that the patient is not at MMI. In the absence of clarity regarding 

those issues, the currently requested functional capacity evaluation is not medically necessary. 

 


