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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Emergency Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker was a 49 year old female, who sustained an industrial injury, November 25, 

2010.The injured worker's chief complaint was severe headaches over the parietal and occipital 

areas of the scalp. The injured worker was diagnosed with cervical spine sprain/strain with 

radiculopathy complaints, lumbar spine sprain/strain with radiculopathy complaints, left knee 

chondromalacia and post traumatic headaches. The injured worker had supportive treatment of 

chiropractic services and Ibuprofen, Zanaflex. The documentation submitted for review was 

limited to 2 progress notes and requests for authorization. There is no justification for requested 

service.On November 21, 2014, the treating physician requested FCE (functional capacity 

Evaluation). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Capacity Evaluation (FCE): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Prevention and Management Page(s): 81. 



 

Decision rationale: As per ACOEM guidelines, determining limitations of work "is not really a 

medical issue" and that most assessing physicians should be able to determine limitations 

without additional complex testing modalities. As per ACOEM Chapter 1 Prevention, pg 12; 

"there is no good evidence that functional capacity evaluations are correlated with a lower 

frequency of health complaints and injuries." While there may be occasional need for FCE, the 

treating physician has not documented why any work limitation assessment could not be done 

without a full FCE. The request for FCE is not medically necessary. 


