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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: Preventive Medicine, Occupational 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: 

 

This 55 year old female sustained an industrial injury to the left arm, legs and low back on 

9/30/12.  The injured worker was diagnosed with a left humerus fracture.  The injured worker 

underwent open reduction internal fixation proximal humerus.  The injured worker developed 

ischemic necrosis of the shoulder.  On 7/24/14, the injured worker underwent hemiarthroplasty 

with open biceps tenodesis and removal of hardware (7/24/14).  The injured worker received 

postoperative physical therapy and medications.   In a PR-2 dated 6/11/15, the injured worker 

complained of ongoing shoulder pain rated 6 to 6.5/10 on the visual analog scale.  The injured 

worker reported having difficulty with any use of the left arm.  The injured worker stated that she 

was developing right shoulder pain due to overcompensation.  Physical exam was remarkable for 

left shoulder with limited range of motion and decreased grim strength.  Current diagnoses 

included right rotator cuff sprain/strain, left humerus fracture status post open reduction internal 

fixation, left shoulder pain, traumatic arthropathy involving left shoulder with avascular necrosis 

and humeral head collapse.  The physician noted that further treatment might include surgical 

procedure or formal therapy.   In the meantime, the treatment plan included a functional capacity 

evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy functional capacity evaluation:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Chapter. 

 

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

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

Performing an FCE. 

 

Decision rationale: The ODG provides criteria for when a functional capacity evaluation may 

be utilized. These criteria include repeated difficulty with returning to work, or when the injured 

worker is at or near reaching maximum medical improvement. Neither of these criteria are met 

for the injured worker to justify a functional capacity evaluation. In this case, the injured worker 

is retired according to available documentation.  Additionally, she has recently been approved 

for physical therapy.  The request for a physical therapy functional capacity evaluation is not 

medically necessary.

 


