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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 62 year old female, who sustained an industrial injury on 4/16/2013. 
Diagnoses have included bilateral upper extremities paresthesias, sprains and strains of 
unspecified site of elbow and forearm, lateral epicondylitis and ankylosis of joint, forearm. 
Treatment to date has included right elbow arthrotomy and synovectomy and physical therapy. 
According to the progress report dated 3/3/2015, the injured worker complained of pain over the 
volar aspect of the right wrist. She complained of tingling into the second and third digits of the 
right hand. Physical exam revealed that the injured worker had good function and good strength 
of the extensors of the right wrist and extensors of the fingers of the right hand. Authorization 
was requested for a 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: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 2 General 
Approach to Initial Assessment and Documentation Page(s): 21-22. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation American College of Occupational and Environmental 
Medicine (ACOEM), 2nd Edition, (2004) Chapter7, p63-64. 

 
Decision rationale: The claimant is more than 2 years status post work-related injury and 
continues to be treated for chronic right wrist and hand pain with numbness and tingling. She is 
not working and EMG/NCS testing was ordered in addition for a functional capacity evaluation. 
She was maintained out of work. A functional capacity evaluation is an option for select patients 
with chronic pain. However, in this case, the claimant is being evaluated for possible carpal 
tunnel syndrome and additional testing has been ordered. She may be a candidate for further 
treatment including surgical management. She is not at maximum medical improvement and 
requesting a functional capacity evaluation at this time is not medically necessary. 
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