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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 53 year old male who sustained an industrial injury on August 30, 2000. 

The worker is being treated for: back injury sustained 2000; back pain, major depression, pain 

disorder with psychological factors. Subjective: April 21, 2015, June 24, 2015, urinary 

incontinence began (2008), constipation; "Flomax" very helpful. July 22, 2015, "anger, 

continuous feelings of sadness, hopelessness, social withdrawal, fatigue and low energy." He 

also complains of "stomach aches and continued thoughts of death." Objective: July 22, 2015, 

"thoughts of death are controlled at this time." May 01, 2015, positive SLR left at 30 degrees; 

Faber testing bilaterally positive. Medications: April 21, 2015: Nuvigil, Colace, Cymbalta, 

Linzess, Amitiza, Prilosec, Oxycodone, and Risperdal; start Flomax. June 24, 2105, July 22, 

2015: Nuvigil, Colace, Cymbalta, Linzess, Amitiza, Prilosec, Oxycodone, Risperdal, and 

Flomax. Diagnostic: April 21, 2015 pending renal ultra sound and renal laboratory panel. 

Treatments: 2006 cervical fusion, 2011 lumbar fusion. On September 29, 2015 a request was 

made for purchase of a health club membership that was noncertified by Utilization Review on 

October 03, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One year gym membership for back: 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), 

Treatment Index, 13th Edition (Web), 2015, 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 remote history of a work injury occurring in August 

2000 and underwent a lumbar fusion in 2006 and a two level cervical fusion in 2011. He 

continues to be treated for bilateral shoulder, buttock, and hip pain, neck and back pain, bilateral 

upper and lower extremity pain, secondary medical conditions and depression. When seen, pain 

was rated at 4/10. His pain level had improved. He was requesting a spinal cord stimulator trial. 

Physical examination findings included a body mass index over 30. There was marked cervical 

and lumbar spine tenderness. There was decreased lumbar spine range of motion and cervical 

range of motion testing was deferred. There was right shoulder tenderness with decreased range 

of motion. There was left hand and bilateral lower extremity weakness. There was decreased 

upper and lower extremity sensation. Straight leg raising on the left side was positive. Fabere 

testing was positive bilaterally. Authorization for either 12 sessions of physical therapy or a one- 

year gym membership for self-directed physical therapy 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 number of physical therapy treatments requested is in excess of guideline 

recommendations. Neither physical therapy nor the requested gym membership is medically 

necessary. 


