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COMPONENTS TO LOOK FOR IN A FCE
1.) Number of cross checks to determine consistency of effort. A good FCE must have cross checks 
to determine if the individual is giving their best effort. Otherwise the individual will simply not try on 
the evaluation and appear to be more disabled than they actually are.
2.) Peer review. Tests for symptom magnification behavior and disability magnification behavior should 
be based on peer reviewed published literature. Precedent has been set in the courts that opinion based 
on peer reviewed and published literature will be weighted higher than the subjective opinion of a 
 medical evaluator.
3.) Experience of the evaluator. This is a critical component of the FCE process. How many FCE’s 
has the evaluator performed?  Do they have experience in performing physical job demand validations 
(job site analysis)? Do they have experience in work-site ergonomics? Have they qualified in court 
as an expert in functional capacity evaluations? A well-experienced evaluator will not only be able to 
better reveal an individual’s true work ability but will be more capable of assisting you in court should 
the need arise.
4.) Ease of accessing the information. Is the report easily read? Can you pull the critical information 
out of the report in a timely manner? Is the opinion of the evaluator clearly stated? A report that is easy 
to follow will assist all parties involved in expediting the decision making process.
5.) Report turn around time. A good FCE protocol should have their reports in the mail within three 
business days. This will assist in returning the individual back to work or some type of gainful employ-
ment and there by reducing the amount of workers compensation benefits paid to the individual. It is 
also usually in the best interest of the individual to return them to the work force quickly to reduce the 
depression and mental disassociation from the work force that occurs with prolonged absences.
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