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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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 physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 patient is a 61-year-old female with two specific injuries. On 02/27/2009, she fell in a 

parking lot landing on her hands and knees. She also has a cumulative trauma claim from 

03/12/2008 to 07/21/2010. The patient is currently retired but worked as a legal secretary. Her 

last orthopedic Agreed Medical Examination on 07/15/2011 by  lists and diagnoses of 

right carpal tunnel syndrome, de Quervain's stenosing tenosynovitis bilaterally, and chronic low 

back strain. The patient's latest progress note from her primary treating physician on 11/19/2013 

by  lists diagnoses of status post right carpal tunnel release, left carpal tunnel 

syndrome, medial epicondylitis of the right elbow, and left hand pain.  performed the 

patient's carpal tunnel release on 01/14/2013. At the time of that examination the patient was 

complaining continued ongoing pain along the medial aspect of her right elbow.  

found the patient's right elbow to be tender along the medial epicondyle and pain with wrist 

flexion, as well as forearm pronation against resistance. The lateral epicondyles nontender. There 

was full range of motion in the right upper extremity. The neurologic exam revealed slight 

hyperesthesia to pinprick and light touch in the median nerve distribution on the right with 

marked hyperesthesia in the median nerve distribution of the left hand she had a positive Tinel's 

and Phalen's at the left wrist, negative on the right. The patient has completed a full course of 

physical therapy for her right upper extremity following the carpal tunnel release and reported 

previously to have recovered approximately 90%. Your request for a 6 month gym membership 

was denied by an independent utilization review on 08/19/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Six (6) month gym membership at In-Shape:  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) Forearm, 

Wrist, & Hand (Acute & Chronic), Gym memberships 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, & 

Hand (Acute & Chronic), Gym memberships 

 

Decision rationale: Although the California MTUS is silent on the prescribing of a gym 

membership for the treatment of cumulative trauma of the upper extremities, the Official 

Disability Guidelines do not recommend it. "Not recommended as a medical prescription unless 

a home exercise program has not been effective and there is a need for equipment. Plus, 

treatment needs to be monitored and administered by medical professionals. While an individual 

exercise program is of course recommended, more elaborate personal care where outcomes are 

not monitored by a health professional, such as gym memberships or advanced home exercise 

equipment, may not be covered under this guideline, although temporary transitional exercise 

programs may be appropriate for patients who need more supervision." The prescribing of a 6 

month gym membership is not supported by the medical record or the literature, and is not 

medically necessary. 

 




