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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: Connecticut, California, Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 68 year old female who sustained an industrial injury November 24, 

2000. Past history included status post bunion surgery August 2013. Diagnoses are sciatica; 

osteoarthritis, shoulder; neck pain. According to a treating physician's progress notes dated 

September 9, 2015, the injured worker presented with complaints of back pain with radiation of 

pain to both legs, and pain in the neck and shoulder. Current medication included Ambien, 

Amitriptyline, Lidoderm, Lorazepam, Tramadol, and Zoloft. The physician documented in 

September of 2011 and June of 2012, the injured worker was attending a gym with a continued 

gym membership, She also has had trigger point injections from January 2013 through August 

17, 2015 Objective findings included; c-spine- trigger points, trapezius and rhomboids, pain on 

range of motion rotating left and right, sensory and motor exam normal; lumbar spine-trigger 

points sciatic left and right and iliac crest, range of motion reduced by 25%, sensory, motor 

exams normal and deep tendon reflexes normal. Treatment plan included to continue medication 

and present program (unspecified) and at this visit an ultrasound guided trigger point injection x 

2 to trapezeus region. At issue is a request for authorization dated September 11, 2015, for a 

gym membership renewal. According to utilization review dated September 18, 2015, the 

request for a gym membership renewal is non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Gym membership renewal: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) gym 

memberships (low back chapter). 

 

Decision rationale: The MTUS does not discuss gym memberships, and therefore the ODG 

provides the preferred mechanism for assessment of medical necessity regarding the topic. The 

ODG states that 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; the provided records do not clarify these concerns 

and therefore do not provide sufficient evidence to support the request. Additionally, treatment 

needs to be monitored and administered by medical professionals, which does not encompass 

personal trainers. While an individual exercise program is of course recommended, the current 

request given the provided records cannot be considered medically necessary and appropriate. 


