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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 46 year old female who sustained an industrial injury on 5-1-09. A 

review of the medical records indicates she is undergoing treatment for chronic nonmalignant 

pain of the cervical and lumbar spine, chronic cervical radiculopathy, and chronic lumbosacral 

radiculopathy. She is status post left shoulder surgery. Medical records (4-22-15, 5-28-15, 6-25- 

15, 6-30-15, and 8-20-15) indicate ongoing complaints of cervical and lumbar spine pain and 

right knee pain. She also complained of wrist and hand pain bilaterally on 4-22-15. The 8-20-15 

record indicates she has difficulty with her daily activities, as well as with prolonged sitting, 

standing, walking, lifting, pushing, pulling, squatting, kneeling, and stooping. The physical 

exam (6-30-15) reveals spasm and tenderness over the paravertebral muscles of the cervical and 

lumbar spine with decreased range of motion on flexion and extension. Impaired sensation is 

noted in the C6, C7, L4, and L5 dermatomal distributions bilaterally. Discomfort is noted on 

elevation of the left upper extremity against gravity and in flexion and extension of the right 

knee. Diagnostic studies have included an MRI of the cervical spine and EMG-NCV studies of 

bilateral upper and lower extremities. Treatment has included a cortisone injection of the left 

shoulder, surgery of the left shoulder, physical therapy of the left shoulder, and a lumbar 

epidural steroid injection. She is not working. Treatment recommendations include a functional 

capacity evaluation. The treating provider indicates that the injured worker "is nearing maximum 

medical improvement". The utilization review (9-18-15) includes a request for authorization of a 

functional capacity evaluation. The request was denied. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 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 (ODG), Fitness 

for Duty, Functional capacity evaluation. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For Duty, 

Functional capacity evaluation (FCE) and Other Medical Treatment Guidelines American 

College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, 

p63-64. 

 

Decision rationale: The claimant sustained a work injury in May 2009 when she had left 

shoulder and arm pain while lifting a vacuum cleaner. She had left shoulder surgery in January 

2010 and returned to work in May 2010. She had right shoulder surgery in February 2014. She 

stopped working in February 2015 and is at temporary total disability. In July 2015 she was 

having increased neck pain with radiating pain, numbness, tingling, and weakness. An updated 

cervical spine MRI for further evaluation was requested. When seen in August 2015 she was 

status post a second left shoulder arthroscopic surgery. She was continuing to receive 

postoperative physical therapy. She was having neck, low back, and right knee pain. She was 

having difficulty with activities of daily living. No physical examination was recorded. The 

assessment references the claimant as nearing maximum medical improvement and a functional 

capacity evaluation was requested in order to provide permanent work restrictions. A functional 

capacity evaluation can be recommended prior to admission to a Work Hardening Program. It is 

not recommend for routine use as part of occupational rehabilitation. It is an option for select 

patients with chronic pain when a physician thinks the information might be helpful to attempt 

to objectify worker capability with respect to either a specific job or general job requirements. In 

this case, there is no return to work plan. The claimant continues to receive post-operative 

physical therapy for the left shoulder and additional testing for worsening radiating neck pain 

was recently requested. She is not considered at maximum medical improvement. A Work 

Hardening Program is not being recommended. A Functional Capacity Evaluation at this time is 

not medically necessary. 


