
 

 
 
 

Case Number: CM15-0146036  
Date Assigned: 08/10/2015 Date of Injury: 09/28/2012 

Decision Date: 09/04/2015 UR Denial Date: 07/15/2015 
Priority: Standard Application 

Received: 
07/27/2015 

 

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: 

 
The injured worker is a 59 year old male, who sustained an industrial injury on 9-28-12. The 

injured worker was diagnosed as having intractable occipital neuralgia due to closed head trauma 

and cervical spine injury, posttraumatic labyrinthitis causing dizziness and imbalance, panic 

attacks, chronic myofascial pain syndrome to the cervical and thoracolumbar spine, and 

lumbosacral radiculopathy. Treatment to date has included trigger point injections and 

medication. Physical examination findings on 6-1-15 included cervical and lumbar ranges of 

motion were slightly restricted. Multiple myofascial trigger points and taught bands were noted 

throughout the cervical paraspinal, trapezius, levator scapulae, scalene, infraspinatus, thoracic, 

and lumbar paraspinal muscles as well as the gluteal muscles. A neck compression test was 

positive. Sensation to fine touch and pinprick were decreased in bilateral legs. Currently, the 

injured worker complains of neck pain and upper and lower back pain. Pain and numbness in the 

lower extremities were also noted. The treating physician requested authorization for a gym 

membership with pool x3 months. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Gym membership with pool x 3 months: Upheld 



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

Exercise. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

back, Lumbar & Thoracic (Acute & Chronic) - Gym memberships. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8 

C.C.R. MTUS (Effective July 18, 2009) 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. 


