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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 

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 48 year-old patient sustained an injury on August 14, 2013 while employed by  

  Request(s) under consideration include Functional capacity evaluation.  Report of 

March 26, 2014 from the provider noted the patient with moderate to severe constant bilateral 

knee aching pain aggravated by walking and bending; moderate lumbar spine pain.   Exam 

showed 3+ spams and tenderness to bilateral lumbar paraspinal muscles from L2 to S1 and 

multifidus; limited range with extension/bending/rotation of 15/15/20 degrees; positive left SLR; 

right decreased patellar  reflex; intact lumbar dermatomes equal bilaterally; knee exam with mild 

crepitus and surgical scars noted; tenderness to anterior joint lines, vastus medialis and popliteal 

fossas; limited range of knees with pain; positive McMurray's and drawer test on left.  Diagnoses 

included Aftercare for surgery of musculoskeletal system (Right knee)/bursitis; medial meniscus 

tear of left knee; lumbar sprain/strain/ rule out disc displacement without myelopathy.  The 

patienet continued on temporary totall disability until May 26, 2014.  Request(s) for Functional 

capacity evaluation was non-certified on April 11, 2014 citing guidelines criteria and lack of 

medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional capacity evaluation:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation ACOEM Chapter 7 Independent Medical Examinations and Consultation pp. 

132-139Official Disability Guidelines. 

 

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

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

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, Independent Medical Examinations and 

Consultations, page(s) 137-138. 

 

Decision rationale: This 48-year-old patient sustained an injury on August 14, 2013 while 

employed by .  Request(s) under consideration include Functional capacity 

evaluation.  Report of March 26, 2014 from the provider noted the patient with moderate to 

severe constant bilateral knee aching pain aggravated by walking and bending; moderate lumbar 

spine pain.   Exam showed 3+ spams and tenderness to bilateral lumbar paraspinal muscles from 

L2 to S1 and multifidus; limited range with extension/bending/rotation of 15/15/20 degrees; 

positive left SLR (straight leg raise); right decreased patellar  reflex; intact lumbar dermatomes 

equal bilaterally; knee exam with mild crepitus and surgical scars noted; tenderness to anterior 

joint lines, vastus medialis and popliteal fossas; limited range of knees with pain; positive 

McMurray's and drawer test on left.  Diagnoses included Aftercare for surgery of 

musculoskeletal system (Right knee)/bursitis; medial meniscus tear of left knee; lumbar 

sprain/strain/ rule out disc displacement without myelopathy.  The patienet continued on 

temporary totall disability until May 26, 2014. Per the patient's provider, the patient has not 

reached maximal medical improvement and continues to treat for chronic pain symptoms.  

Current review of the submitted medical reports has not adequately demonstrated the indication 

to support for the request for Functional Capacity Evaluation as the patient continues to actively 

treat and is disabled, without return to any form of modified work trial.  According to the 

Independent Medical Examinations and Consultations Chapter of the American College of 

Occupational and Environmental Medicine (ACOEM) Practice Guidelines, there is little 

scientific evidence confirming FCEs' ability to predict an individual's actual work capacity as 

behaviors and performances are influenced by multiple nonmedical factors which would not 

determine the true indicators of the individual's capability or restrictions.  The request for a 

Functional Capacity Evaluation (FCE) is not medically necessary or appropriate. 

 




