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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: 

 

The injured worker is a 49 year old female who sustained an industrial injury on July 2, 2012. 

She has reported pain in the bilateral shoulders, neck, and low back pain and has been diagnosed 

with cervicalgia, Lumbago, lumbar radiculitis/neuritis, and bilateral shoulder impingement 

syndrome. Treatment has included medications, medical imaging, TENS unit, chiropractic care, 

physical therapy, and injections. Examination of the cervical spine noted some positive cervical 

O'Donoghue with extension and flexion of the cervical spine as well as left and right cervical 

rotation. Range of motion was decreased. The shoulder examination showed evidence of 

impingement sign on both shoulders. Range of motion was decreased bilaterally. The lumbar 

spine noted tenderness to palpation over the lower lumbar spine segment. The injured worker 

was somewhat spastic on examination and had positive straight leg raise in both legs. There was 

decreased range of motion. The treatment request included FCE for the lumbar spine and MRI 

of the lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Capacity Evaluation (FCE) for the lumbar spine: Upheld 



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

Functional Restoration Programs. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): Chapter 7, Independent 

Medical Examinations and Consultations, page(s) 137-138. 

 

Decision rationale: The patient continues to treat for ongoing significant symptoms with further 

plan for treatment, remaining functionally unchanged without significant improvement from this 

chronic injury. Diagnoses are unchanged and it appears the patient has not reached maximal 

medical improvement and continues to exhibit chronic pain symptoms s/p conservative care of 

therapy, medications, chiro, injections, and modified activities/rest. Current review of the 

submitted medical reports has not adequately demonstrated the indication to support for the 

request for Functional Capacity Evaluation as the patient continues to actively treat and is 

disabled. 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) for the lumbar spine is not medically necessary and appropriate. 

 

MRI of the Lumbar Spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): Chapter 12- Low Back Complaints, Imaging, pages 303-304. 

 

Decision rationale: ACOEM Treatment Guidelines for the Lower Back Disorders, under 

Special Studies and Diagnostic and Treatment Considerations, states Criteria for ordering 

imaging studies include Emergence of a red flag; Physiologic evidence of tissue insult or 

neurologic dysfunction; Failure to progress in a strengthening program intended to avoid 

surgery; Clarification of the anatomy prior to an invasive procedure, not demonstrated here. 

Physiologic evidence may be in the form of definitive neurologic findings on physical 

examination and electro diagnostic studies. Unequivocal findings that identify specific nerve 

compromise on the neurologic examination are sufficient evidence to warrant imaging studies if 

symptoms persist; however, review of submitted medical reports for this chronic injury have not 

adequately demonstrated the indication for the MRI of the Lumbar spine without any specific 

changed clinical findings, neurological deficits of red-flag conditions, or progressive 

deterioration to support this imaging study. When the neurologic examination is less clear, 

further physiologic evidence of nerve dysfunction can be obtained before ordering an imaging 

study. The MRI of the Lumbar Spine is not medically necessary and appropriate. 


