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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 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 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 51-year-old male patient with a 8/25/91 date of injury. 12/12/13 progress report
indicates increasing left lower extremity radicular symptoms and continued pain. The patient has
always had numbness. Physical exam demonstrates diminished sensation in the left L4, L5, and
S1 dermatomes. There is weak dorsiflexion on the left. Treatment to date has included rehab and
water therapy, medication, activity modification, front-wheeled walker. The patient has
undergone previous L3-4 XLIF and L4-5 TLIF. There is surgical consideration for left-sided
hardware removal. There is documentation of a previous1/3/14 adverse determination because
there was no evidence of failure of a HEP.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

GYM MEMBERSHIP (INDEPENDENT PROGRAM) X3- 6 MONTH FOR LOW BACK
PAIN: 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)Low Back
Chapter, 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) (Low Back
Chapter, Gym Membership).




Decision rationale: CA MTUS does not apply. ODG does not recommend gym memberships
unless a documented home exercise program with periodic assessment and revision has not been
effective and there is a need for equipment. In addition, treatment needs to be monitored and
administered by medical professionals. However, there is no evidence that attempts at home
exercise were ineffective. There is no evidence that the patient would require specialized
equipment. There is also no indication that treatment will be administered and monitored by
medical professionals. In addition, gym memberships, health clubs, swimming pools, athletic
clubs, etc., are not generally considered medical treatment. Therefore, the request for a gym
membership (independent program) x3- 6 month for low back pain is not medically necessary.



