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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: Pennsylvania, Ohio, California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 60 year old male, who sustained an industrial injury on 12-10-2008. The 

medical records indicate that the injured worker is undergoing treatment for low back pain, left 

leg numbness, and status post posterior lumbar interbody fusion L5-S1 (5-12-2015).  According 

to the progress report dated 8-19-2015, the injured worker presented with complaints of constant 

low back pain with radiation into his bilateral lower extremities, associated with numbness in his 

right calf and shin. He reports that his symptoms have worsened since his last visit. On a 

subjective pain scale, he rates his pain 6 out of 10. The physical examination did not reveal any 

significant findings. The current medications are Oxycodone, Valium, Lexapro, and Wellbutrin. 

Previous diagnostic studies include x-rays and electrodiagnostic testing. Treatments to date 

include medication management, chiropractic, and surgical intervention. Work status is not 

indicated. The original utilization review (9-9-2015) had non-certified a request for 6 month gym 

membership. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Month Gym Membership: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

Chapter, 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 

Pain/Gym Memberships. 

 

Decision rationale: ODG recommends gym memberships as a medical prescription only when a 

documented home exercise program attempt has failed and there is a need for equipment not 

available at home. The records in this case do not document such a situation, nor do the records 

document an alternate rationale for this request. Therefore this request is not medically 

necessary. 


