Federal Services

Case Number: CM13-0033467

Date Assigned: 12/06/2013 Date of Injury: 10/28/2010

Decision Date: 01/30/2014 UR Denial Date: 09/26/2013

Priority: Standard Application 10/10/2013
Received:

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 Orthopedic Surgery 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 claimant is a 50 year old male injured in a work related accident 10/28/10. The clinical
records reviewed indicate an operative report of March 18, 2013 stating the claimant underwent
a left shoulder arthroscopic subacromial decompression and rotator cuff repair. Postoperative
clinical records from [ September 16, 2012 indicate follow-up of rotator cuff repair for
which he is beginning a strength program. He remains "a little weak™ but his pain has resolved.
The physical examination showed 160 degrees of elevation, 4+/5 strength and no other pertinent
findings. It stated the claimant would benefit from a gym strengthening program.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Gym Membership/Strengthening Program x 6 Months: 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),
Treatment Index, 11th Edition (web), 2013, Shoulder Chapter, Gym Memberships.

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 77-89. Decision based on
Non-MTUS Citation Official Disability Guidelines Treatment in Worker's Comp, 18th Edition,
2013 Updates: low back procedure.




Decision rationale: The CA MTUS Guidelines are silent. When looking at the Official
Disability Guidelines criteria, the use of a gym membership cannot be supported. While
generalized strength, training for aerobic conditioning and generalized well-being is part of a
healthy active lifestyle, the role of a gym membership is typically not recommended as a medical
prescription due to the absence of the monitoring of the health provider. This is what the role of
physical therapy is for in the claimant's postoperative setting for which the claimant has achieved
good range of motion. At this stage in the clinical course there is nothing indicating why the
claimant would be unable to perform aggressive home exercises or pursue such individualized
decisions as gym memberships or health club memberships on his own. This request is not
supported.





