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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: Massachusetts 

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 45 year old female, who sustained an industrial injury on December 4, 

2008. She reported a sharp pain in her lower back. The injured worker was currently diagnosed 

as having chronic myofascial pain syndrome to cervical and thoracolumbar spine, cervical 

radiculopathy, lumbar radiculopathy, gastritis due to NSAIDs, postoperative dysphagia due to 

surgery to cervical spine, mild bilateral ulnar nerve entrapment at both elbows (secondary injury 

due to frequent pressure on elbows when sitting-lying) and worsening of weakness and 

numbness of upper extremities due to postsurgical arachnoiditis of the cervical spine versus 

peripheral nerve entrapment. Treatment to date has included diagnostic studies, surgery, 

medication, psychological evaluation, psychotherapy, injections, chiropractic treatment and 

physical therapy. On July 30, 2015, the injured worker complained of aggravation of pain, 

numbness and weakness of her bilateral lower extremities along with painful movements of both 

knees. She reported constant neck, upper back and lower back pain that varied from 6-8 on a 1- 

10 pain scale without medications. The injured worker also reported feeling "moderately" 

depressed along with problems sleeping without medication. The injured worker was ambulating 

with a walker. She reported getting greater than 50% improvement in her musculoskeletal pain 

with trigger point injections for more than six weeks at a time. She also reported getting greater 

than 60-80% improvement in both her overall pain and ability to function with her current 

medications, which decrease her pain to a 2 on the pain scale. This was noted to allow her to 

perform activities of daily living with "greater ease." On the day of exam, the injured worker  



received thoracic trigger point injections. The treatment plan included an EMG-NCV study, 

medications, urine drug screen, home muscle stretching exercises, antidepressants were 

recommended, deep breathing type medication was recommended, a follow-up visit and gym 

membership-swimming pool exercises daily for three months to aid in general strengthening, 

physical conditioning and mood elevation. On September 2, 2015, utilization review denied a 

request for swimming pool exercises daily times three months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Swimming pool exercise daily x 3 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 (ODG), Low 

Back, 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-Lumbar 

& Thoracic (Acute & Chronic), Gym memberships and Other Medical Treatment Guidelines 

American College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) 

Chapter 6: p87. 

 

Decision rationale: The claimant has a history of a cumulative trauma work injury with date of 

injury in December 2008 and continues to be treated for neck, upper back, and lower back pain 

and upper and lower extremity pain and numbness and bilateral knee pain. When seen, she was 

feeling severely depressed. She had been ambulating with use of a walker. Physical examination 

findings included decreased cervical and lumbar spine range of motion with multiple trigger 

points. Straight leg raising was positive. There was decreased upper and lower extremity 

sensation. There was decreased right foot and bilateral hand strength. Authorization for a three-

month gym membership with access to a swimming pool for daily exercise was requested. A 

gym membership is 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. If a membership is indicated, continued use can be considered if can be 

documented that the patient is using the facility at least 3 times per week and following a 

prescribed exercise program. In this case, there is no documentation of a prescribed exercise 

program or need for specialized equipment. The requested gym membership is not medically 

necessary. 


