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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: Emergency 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: 

 

The 50 year old female injured worker suffered an industrial injury on 11/23/2010.  The 

diagnoses included degeneration of the intervertebral cervical disc and shoulder pain. The 

injured worker had been treated with medications, physical therapy and shoulder arthroscopy.  

On 4/152015, the treating provider reported the injured worker completed the physical therapy 

with improvement of strength and range of motion.  She was asking for restrictions to be able to 

return to work in some capacity.  On exam there were significant trigger points in the upper 

back. The treatment plan included 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 Page(s): 137-138.  

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM) Practice Guidelines: Chapter 7, Independent Medical Evaluations and 

Consultations. 

 



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 

Chapter, Functional capacity evaluation (FCE). 

 

Decision rationale: The request is for a functional capacity evaluation.  The MTUS guidelines 

do not clearly address a functional capacity evaluation prior to return to work.  The Official 

Disability Guidelines do not recommend proceeding with a functional capacity evaluation if the 

sole purpose is to determine a worker's effort or compliance and/or if the worker has returned to 

work without having an ergonomic assessment arranged.  There is no evidence of a previous 

failure to return to work nor conflicting medical reporting on precautions and/or fitness for 

modified duty work.  The criteria for use of a functional capacity evaluation includes case 

management being hampered by complex issues such as prior unsuccessful return to work 

attempts, conflicting medical reporting on precautions and/or fitness for modified job, or injures 

that require detailed explanation of a worker's abilities.  Functional capacity evaluations may 

establish physical abilities and also facilitate the examinee/employer relationship for return to 

work.  However, a functional capacity evaluation can be deliberately simplified evaluations 

based on multiple assumptions and subjective factors, which are not always apparent to the 

requesting physician.  There is little scientific evidence confirming functional capacity 

evaluations accurately predict an individual's actual capacity to perform in the workplace.  For 

these reasons, it is problematic to rely solely upon functional capacity evaluation results for 

determination for work capabilities and restrictions.  The injured worker does not appear to meet 

any the criteria that would support the use of a functional capacity evaluation.  Therefore, the 

request as written is not medically necessary.

 


