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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: California 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 73 year old man sustained an industrial injury on 11/10/1979. The mechanism of injury is 
not detailed. Diagnoses include lumbar intravertebral disc displacement without myelopathy, 
spasm of muscle, and sacroiliac joint dysfunction. Treatment has included oral medications. 
Physician notes on a PR-2 dated 5/11/2015 show complaints of low back pain and right hip pain 
with a flare up. Recommendations include spinal manipulation therapy, myofascial release, 
intersegmental traction, gym membership to maintain home exercise program, and Swedish 
massage/deep tissue. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Gym membership one year: 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), Gym 
Membership. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
46-47 of 127. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
Low Back Chapter, Gym Memberships. 

 
Decision rationale: Regarding request for gym membership, Chronic Pain Medical Treatment 
Guidelines state that exercise is recommended. They go on to state that there is no sufficient 
evidence to support the recommendation of any particular exercise regimen over any other 
exercise regimen. ODG states the gym memberships are not recommended as a medical 
prescription unless a documented home exercise program with periodic assessment and revision 
has not been effective and there is a need for equipment. Plus, treatment needs to be monitored 
and administered by medical professionals. With unsupervised programs there is no information 
flow back to the provider, so he or she can make changes in the prescription, and there may be a 
risk of further injury to the patient. Within the documentation available for review, there is no 
indication that the patient has failed a home exercise program with periodic assessment and 
revision. Additionally, there is no indication that the patient has been trained on the use of gym 
equipment, or that the physician is overseeing the gym exercise program. In the absence of such 
documentation, the currently requested gym membership is not medically necessary. 

 
Swedish massage x 18/year: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
60 of 127. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 
Chapter, Massage Therapy. 

 
Decision rationale: Regarding the request for massage therapy, Chronic Pain Medical Treatment 
Guidelines state the massage therapy is recommended as an option. They go on to state the 
treatment should be an adjunct to other recommended treatment (e.g. exercise), and it should be 
limited to 4 to 6 visits in most cases. Within the documentation available for review, there is no 
indication as to the number of massage therapy visits the patient has previously undergone. 
Furthermore, there is no documentation of sustained objective functional improvement from the 
therapy sessions already authorized. Additionally, guidelines do not support reliance on passive 
treatment modalities. Finally, it is unclear exactly what objective treatment goals are hoping to 
be addressed with the currently requested massage therapy. In the absence of clarity regarding 
those issues, the currently requested massage therapy is not medically necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Gym membership one year: Upheld
	Swedish massage x 18/year: Upheld

