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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. The expert 

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 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/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: 

 

This is a 50-year-old male who sustained an injury to his low back in a work related accident on 

09/12/12. Following a course of conservative care, surgical intervention was undertaken in the 

form of a July 2013 L3-4 decompression and microdiscectomy. Postoperatively the claimant has 

been with continued complaints of pain. An 11/22/13 follow-up indicated isolated low back and 

right lower extremity pain with examination showing tenderness to the right SI joint, negative 

straight leg raising and no weakness. Recommendations at that time were for continuation of 

physical therapy, medication management and potential need of an SI joint injection. 

Postoperative clinical imaging is not documented within the available records. There is a specific 

request for a six month gym membership for the claimant's ongoing discomfort at this time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 MONTHS GYM MEMBERSHIP:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 



Decision rationale: In looking at Official Disability Guidelines criteria, a gym membership 

would not be indicated. Gym memberships are not recommended as a medical prescription. Gym 

memberships, health clubs, swimming pools, etc. are typically not considered medical treatment. 

The requested gym membership in relationship to the claimant's work related injury would not 

be supported at this postoperative stage from his lumbar procedure. The request is not medically 

necessary and appropriate. 

 


