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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 65 year old female sustained an industrial injury to bilateral knees, neck, low back and right 

hip on 3/5/02. Previous treatment included magnetic resonance imaging, right total knee 

replacement, physical therapy, chiropractic therapy and medications. Magnetic resonance 

imaging cervical spine (8/7/09) showed cervical spine spondylosis. In a progress note dated 

3/11/15, the injured worker complained of ongoing low back and right knee pain rated 7-8/10 on 

the visual analog scale without medications and 6/10 with medications. The injured worker 

reported that chiropractic therapy helped with cervical spine degenerative disc disease. Physical 

exam was remarkable for mild tenderness to palpation over the lumbar spine with mildly 

restricted range of motion and negative straight leg raise, cervical spine with tenderness to 

palpation, positive Spurling's and decreased range of motion and right knee with decreased range 

of motion and bony swelling below the skin without effusion. Weight bearing elicits diffuse pain 

in both knees. Current diagnoses included chronic neck pain, cervical spine radiculopathy, right 

shoulder pain, right knee degenerative joint disease status post total knee replacement and 

lumbar facet osteoarthrosis. The treatment plan included continuing use of heat, ice, rest and 

stretching, continuing medications (Naproxen Sodium, Skelaxin, Glucosamine, Simvastin, 

Pennsaid and Multivitamin) and requesting authorization for chiropractic therapy times twelve 

sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

1 year membership to a gym Qty: 1.00: 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, 9th Edition (web) Gym Membership. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG, gym memberships. 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address the 

requested service. The ODG states that gym memberships are only indicated when there is a 

failure of home exercise program and the need for specialized equipment not available at home. 

In addition the membership and exercise program must be under the supervision of a medical 

professional. These criteria have not been met in the provided clinical documentation for 

review. Therefore the request is not medically necessary. 


