
 

Case Number: CM14-0134460  

Date Assigned: 08/27/2014 Date of Injury:  08/29/2009 

Decision Date: 09/29/2014 UR Denial Date:  07/23/2014 

Priority:  Standard Application 
Received:  

08/20/2014 

 

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 Anesthesiologist, has a subspecialty in Pain Management 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: 

 

According to the records made available for review, this is a 48-year-old male with a 6/29/09 

date of injury, and status post left knee arthroscopy with medial and lateral meniscal debridement 

and chondroplasty of medial and lateral femoral condyle 11/20/12, and status post left knee 

arthroscopic medial meniscus transplant, left knee arthrotomy with autologous chondrocyte 

implantation medial and lateral femoral condyle 10/8/13. At the time (7/7/14) of request for 

authorization for Independent Gym Program x Month, there is documentation of subjective 

(decreased swelling of left knee, but continues to experience discomfort, able to remain on feet 

for roughly 45 minutes at a time, has to lock his knee out when walking as this feels more 

comfortable, and most of his pain in anterior knee and retropatellar region) and objective (range 

of motion from full extension to 130 degrees, moderately severe quadriceps weakness 

demonstrated with improved but markedly decreased tone with atrophy, moderate anterior 

medial tenderness to palpation and anterior lateral tenderness to palpation, McMurray's 

demonstrates medial compartment compression pain without crepitus, and light touch decreased 

lateral to incision in distribution of infrapatellar branch of the saphenous nerve) findings, current 

diagnoses (knee sprain-post operative and internal derangement of medial meniscus of knee-

post-operative), and treatment to date (surgery, physical therapy (28 sessions completed to date), 

and medications (including ongoing treatment with Ibuprofen)). There is no documentation that a 

home exercise program with periodic assessment and revision has not been effective and there is 

a need for equipment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Independent Gym Program x Month:  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), 18th 

Edition, 2013Knee Chapter; Gym Membership. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Exercise 

Page(s): 46.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back, Gym Membership. 

 

Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines identifies that exercise 

programs, including aerobic conditioning and strengthening, are superior to treatment programs 

that do not include exercise. ODG identifies documentation that a home exercise program with 

periodic assessment and revision has not been effective, there is a need for equipment, and that 

treatment is monitored and administered by medical professionals, as criteria necessary to 

support the medical necessity of gym membership. Within the medical information available for 

review, there is documentation of knee sprain-post operative and internal derangement of medial 

meniscus of knee-post-operative. In addition, there is documentation that the treatment is 

monitored and administered by medical professionals. However, there is no documentation that a 

home exercise program with periodic assessment and revision has not been effective and there is 

a need for equipment. Therefore, based on guidelines and a review of the evidence, the request 

for Independent Gym Program x Month is not medically necessary. 

 


