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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: Ohio, North Carolina, Virginia 

Certification(s)/Specialty: Family Practice 

 

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 is a 55 year old female who sustained a work related injury on November 30, 

2012, after a slip and fall.  X rays of the cervical spine, left wrist, knees were completed. 

Diagnoses included left cervical spine radiculitis, left and right wrist sprains, and knee sprains. 

Treatment included medications. Currently, in December, 2014, the injured worker complained 

of aching hands radiating to the shoulder and pain and weakness in the knees. On January 2, 

2015, a request for services for an initial functional capacity evaluation, x ray of the right knee 

and a urine drug screen were non-certified by Utilization Review, noting the California Medical 

Treatment Utilization Schedule and American College of Occupational and Environmental 

Medicine Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Initial Functional Capacity Evaluation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



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

Decision based on Non-MTUS Citation Official Disability Guidelines. Fitness for duty chapter. 

Functional capacity evaluation section. 

 

Decision rationale: Guidelines for performing an FCE: Recommended prior to admission to a 

Work Hardening (WH) Program, with preference for assessments tailored to a specific task or 

job. If a worker is actively participating in determining the suitability of a particular job, the FCE 

is more likely to be successful. A FCE is not as effective when the referral is less collaborative 

and more directive. It is important to provide as much detail as possible about the potential job to 

the assessor. Job specific FCEs are more helpful than general assessments. The report should be 

accessible to all the return to work participants. Consider an FCE if 1) Case management is 

hampered by complex issues such as: Prior unsuccessful RTW attempts. Conflicting medical 

reporting on precautions and/or fitness for modified job. Injuries that require detailed exploration 

of a worker's abilities. 2) Timing is appropriate: Close or at MMI/all key medical reports 

secured. Additional/secondary conditions clarified. Do not proceed with an FCE if:  The sole 

purpose is to determine a worker's effort or compliance. The worker has returned to work and an 

ergonomic assessment has not been arranged.  In this instance, it is not clear if the injured worker 

is at or near maximum medical improvement. It is not clear if there have been unsuccessful 

attempts to return to work. There is no evidence of conflicting medical reports of precautions in 

the work place. Therefore, in view of the submitted medical record, a functional capacity 

evaluation was not medically necessary. 

 

X-Ray of Right Knee:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines. Knee chapter. 

Radiography section. 

 

Decision rationale: Indications for imaging X-rays: Acute trauma to the knee, fall or twisting 

injury, with one or more of following: focal tenderness, effusion, inability to bear weight. First 

study. Acute trauma to the knee, injury to knee >= 2 days ago, mechanism unknown. Focal 

patellar enderness, effusion, able to walk. Acute trauma to the knee, significant trauma (e.g, 

motor vehicle accident), suspect posterior knee dislocation. Non-traumatic knee pain, child or 

adolescent - nonpatellofemoral symptoms. Mandatory minimal initial exam. Anteroposterior 

(standing or supine) & Lateral (routine or cross-table).  Nontraumatic knee pain, child or adult: 

patellofemoral (anterior) symptoms. Mandatory minimal initial exam. Anteroposterior (standing 

or supine), Lateral (routine or cross-table), & Axial (Merchant) view. Nontraumatic knee pain, 

adult: nontrauma, nontumor, nonlocalized pain. Mandatory minimal initial exam. Ateroposterior 

(standing or supine) & Lateral (routine or cross-table).  In this instance, there is no indication 

that a physical exam was conducted with regard to the knee. The history is given that there is 

pain and weakness in the knees. It is unknown if radiographs had been done prior. In view of the 

submitted medical record, a right knee x-ray is not medically necessary. 



 

Urine Drug Screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines. Pain (Chronic) chapter, 

Urine drug testing section. 

 

Decision rationale: Urine drug testing is recommended as a tool to monitor compliance with 

prescribed substances, identify use of undisclosed substances, and uncover diversion of 

prescribed substances. The test should be used in conjunction with other clinical information 

when decisions are to be made to continue, adjust or discontinue treatment. This information 

includes clinical observation, results of addiction screening, pill counts, and prescription drug 

monitoring reports. The prescribing clinician should also pay close attention to information 

provided by family members, other providers and pharmacy personnel. The frequency of urine 

drug testing may be dictated by state and local laws. Indications for UDT:  At the onset of 

treatment: (1) UDT is recommended at the onset of treatment of a new patient who is already 

receiving a controlled substance or when chronic opioid management is considered. Urine drug 

testing is not generally recommended in acute treatment settings (i.e. when opioids are required 

for nociceptive pain). (2) In cases in which the patient asks for a specific drug. This is 

particularly the case if this drug has high abuse potential, the patient refuses other drug treatment 

and/or changes in scheduled drugs, or refuses generic drug substitution. (3) If the patient has a 

positive or "at risk" addiction screen on evaluation. This may also include evidence of a history 

of comorbid psychiatric disorder such as depression, anxiety, bipolar disorder, and/or personality 

disorder. (4) If aberrant behavior or misuse is suspected and/or detected. In this instance,there is 

no indication from the submitted medical record that the injured worker is taking a controlled 

substance or that the treating provider is considering opioid treatment. Therefore, a urine drug 

screen (date unknown) is not medically necessary. 


