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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: Physical Medicine & Rehabilitation 

 

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 51 year old female injured worker suffered an industrial injury on 3-11-2014. The 

diagnoses included left shoulder arthroscopy 5-14-2015, left shoulder contusion, strain, 

impingement, lumbar strain-sprain, left wrist contusion and strain. On 8-26-2015, the treating 

provider reported left shoulder pain; constant low back pain rated 3 out of 10 that radiated to the 

upper back. She had improving range of motion and completed post-operative physical therapy. 

The left wrist pain was 3 to 4 out of 10 and the lower back pain was rated 1 to 2 out of 10. On 

exam there was positive Speed's, positive impingement syndrome, negative drop arm and pain 

on resisted external rotation with the arm at the side. The left wrist had pain on range of motion. 

The lumbar spine muscles were tender with diminished range of motion with guarding. Prior 

treatment included Menthoderm, physical therapy and arthroscopy. The Utilization Review on 

9-10-2015 determined non-certification for Range of Motion testing, Continue SELF-aquatic 

therapy 2-3 times weekly for 6 weeks and Functional Capacity Evaluation for left wrist, low 

back, left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Range of Motion testing: Upheld 



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

MTUS. Decision based on Non-MTUS Citation ODG, Low Back Chapter; Computerized range 

of motion (ROM). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Functional improvement measures. 

 

Decision rationale: MTUS, ODG, or AMA Guides do not support computerized ROM testing. 

Evaluation of range of motion and motor strength are elementary components of any physical 

examination for musculoskeletal complaints and does not require computerized equipment. In 

addition, per ODG, for example, the relation between range of motion measurements and 

functional ability is weak or even nonexistent with the value of such tests like the sit-and-reach 

test as an indicator of previous spine discomfort is questionable. In addition, per ODG, the 

relation between back range of motion measures and functional ability is weak or nonexistent. 

They specifically noted computerized measurements to be of unclear therapeutic value. Medical 

necessity for computerized strength and ROM outside recommendations from the Guidelines 

has not been established. The Range of Motion testing is not medically necessary and 

appropriate. 

 

Continue SELF-aquatic therapy 2-3 times weekly for 6 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Aquatic therapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Aquatic therapy. 

 

Decision rationale: Aquatic Therapy does not seem appropriate as the patient has received 

land- based Physical therapy. There is no records indicating intolerance of treatment, incapable 

of making same gains with land-based program nor is there any medical diagnosis or indication 

to require Aqua therapy at this time. The patient is not status-post recent lumbar or knee surgery 

nor is there diagnosis of morbid obesity requiring gentle aquatic rehabilitation with passive 

modalities and should have the knowledge to continue with functional improvement with a 

Home exercise program. The patient has completed formal sessions of PT and there is nothing 

submitted to indicate functional improvement from treatment already rendered. There is no 

report of new acute injuries that would require a change in the functional restoration program. 

There is no report of acute flare-up and the patient has been instructed on a home exercise 

program for this injury. The patient has received previous conservative therapy; however, there 

is no clear measurable evidence of progress with the PT treatment already rendered including 

milestones of increased ROM, strength, and functional capacity. Review of submitted physician 

reports show no evidence of functional benefit, unchanged chronic symptom complaints, clinical 

findings, and functional status. There is no evidence documenting functional baseline with clear 

goals to be reached and the patient striving to reach those goals. The Chronic Pain Guidelines 

allow for visits of physical therapy with fading of treatment to an independent self-directed 

home program. Submitted reports have not adequately demonstrated the indication to support the 

pool therapy for the left wrist, low back, and left shoulder. Continue SELF-aquatic therapy 



2-3 times weekly for 6 weeks is not medically necessary and appropriate. 

 

Functional Capacity Evaluation for left wrist, low back, left shoulder: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ODG, Fitness for duty chapter, Guidelines for 

performing an FCE. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Functional improvement measures. 

 

Decision rationale: Though functional capacity evaluations (FCEs) are widely used and 

promoted, it is important for physicians and others to understand the limitations and pitfalls of 

these evaluations. Functional capacity evaluations may establish physical abilities, and also 

facilitate the examinee/employer relationship for return to work. However, FCEs can be 

deliberately simplified evaluations based on multiple assumptions and subjective factors, which 

are not always apparent to their requesting physician. There is little scientific evidence 

confirming that FCEs predict an individual's actual capacity to perform in the workplace; an FCE 

reflects what an individual can do on a single day, at a particular time, under controlled 

circumstances, that provide an indication of that individual's abilities. As with any behavior, an 

individual's performance on an FCE is probably influenced by multiple nonmedical factors other 

than physical impairments. For these reasons, it is problematic to rely solely upon the FCE 

results for determination of current work capability and restrictions. It is the employer's 

responsibility to identify and determine whether reasonable accommodations are possible to 

allow the examinee to perform the essential job activities. The patient has received a significant 

amount of conservative treatments without sustained long-term benefit. The patient continues to 

treat for ongoing significant symptoms with further plan for care without any status changed. It 

appears 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 the request for Functional Capacity Evaluation as the 

patient continues to actively treat. Per the ACOEM Treatment Guidelines on the Chapter for 

Independent Medical Examinations and Consultations regarding Functional Capacity Evaluation, 

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 

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


