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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 Physical Medicine & Rehabilitation 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: 

 

The injured worker is 27-year-old male who reported injury on 12/24/2012. Prior therapies 

included 14 sessions of physical therapy and 6 sessions of chiropractic treatment. The injured 

worker was involved in a 1 vehicle rollover accident on 12/24/2012. The documentation of 

02/27/2014 revealed the injured worker had complaints of lumbar spine and cranium injury. The 

injured worker was complaining of pain in the mid lumbar spine extending to the lumbosacral 

junction. The injured worker was noted to have intermittent numbness in the posterior left thigh 

with prolonged sitting activities and occasional numbness involving the entire left foot with 

prolonged sitting. The symptoms were noted to be increasing with winter weather and a lack of 

treatment. The physical examination revealed decreased lordosis with a slight concavity to the 

right. There was tenderness in the pelvic brim and junction bilaterally extending into the 

paravertebral musculature with spasms on the left. The injured worker had decreased range of 

motion. Extension and rotation to the left caused pain in the left junction radiating to the 

iliolumbar area and when it was performed to the right it caused pain extending across the 

lumbosacral junction. Treatment plan included physical therapy twice a week for 4 weeks with 

transition into a gym membership so the injured worker could perform land based and aquatic 

exercises. Diagnoses included sprain and strain of the lumbar region and post concussive 

syndrome. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gym membership 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: 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 Memberships. 

 

Decision rationale: The Official Disability Guidelines indicate a gym membership is not 

recommended as a medical prescription unless there is a documented home exercise program 

with periodic assessment and revision that has been ineffective and there is a need for equipment. 

Additionally, while an individual exercise program is recommended, more elaborate personal 

care where outcomes are not monitored by a health professional such as a gym membership may 

not be covered. Gym memberships and swimming pools would not be considered medical 

treatment and are not covered under the Official Disability Guidelines. Given the above, the 

request is not medically necessary. 

 

Physical therapy 2 x 4 low back:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 98.   

 

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

Medicine Page(s): 98, 99.   

 

Decision rationale: MTUS Guidelines recommend physical medicine for the treatment of 

myalgia and myositis for 9 to 10 visits. The clinical documentation submitted for review indicate 

the injured worker had prior physical medicine treatment. However, there was a lack of 

documentation of objective functional improvement with the prior therapy. There was a lack of 

documentation indicating a necessity for continued therapy with documentation of objective 

functional deficits. Given the above, the request is not medically necessary. 

 

 

 

 


