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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: Arizona, California
Certification(s)/Specialty: Family Practice

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 35 year old male who sustained an industrial injury on 8-8-14. A review
of the medical records indicates he is undergoing treatment for post-traumatic, chronic, daily
headaches with cognitive dysfunction, chronic myofascial pain syndrome - cervical and
thoracolumbar spine - moderate to severe, post-traumatic labyrinthitis causing dizziness, and
mild bilateral L4-5 radiculopathy. Medical records (3-9-15, 5-8-15, and 7-28-15) indicate
ongoing complaints of frequent headaches, constant upper and lower back pain, neck pain, and
forgetfulness and impaired concentration. The physical exam (7-28-15) reveals that cervical and
lumbar spine range of motion is "slightly-to-moderately" restricted in all planes. The treating
provider indicates "multiple” myofascial trigger points and "taut” bands noted throughout the
cervical, paraspinal, trapezius, levator scapulae, scalene, and infraspinatus muscles, as well as in
the thoracic and lumbar paraspinal musclulature and gluteal muscles. Romberg test is positive.
Diagnostic studies have included MRIs of the cervical and lumbar spine. Treatment has included
physical therapy, chiropractic treatments, trigger point injections, occipital nerve blocks, a home
exercise program, daily swimming pool exercises, and medications. He is not working. The
treatment plan has included daily swimming pool exercises since, at least, 3-9-15 "to aid in
general strengthening, physical conditioning, and mood elevation." Response to these exercises
is not indicated in the reviewed records. The treatment recommendation includes a gym
membership and swimming pool exercises daily x 3 months to aid in general strengthening,
physical conditioning, and mood elevation. The utilization review (9-15-15) includes a request
for authorization of a gym membership with pool for 3 months. The request was denied.




IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Gym membership with pool (months) QTY 3.00: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and
leg chapter, Gym memberships.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Aquatic therapy.

Decision rationale: Aquatic therapy is recommended as an optional form of exercise therapy,
where available, as an alternative to land-based physical therapy. Aquatic therapy (including
swimming) can minimize the effects of gravity, so it is specifically recommended where
reduced weight bearing is desirable, for example extreme obesity. The length of treatment
recommended is up to 8 sessions. In this case, there is not an indication of inability to perform
land-based exercises. The claimant has completed physical therapy in the past. The claimant had
already undergone an unknown amount of aqua therapy. The 3 additional months of gym
membership with pool therapy requested exceeds the amount suggested by the guidelines. The
request above is not medically necessary.



