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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: California
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 female, who sustained an industrial injury on 06/27/2012.
According to a progress report dated 02/05/2015, the injured worker reported left shoulder pain
with radiation to the bilateral upper extremities that was rated 5 on a scale of 1-10. Low back
pain was rated 4. Diagnoses included lumbar disc disease, lumbar radiculopathy, lumbar
sprain/strain and left shoulder myofascial pain syndrome. Treatment plan included 1 year gym
membership with 6 sessions with a trainer and 2 lumbar epidural steroid injections/year, anti-
inflammatories, muscle relaxants and narcotic analgesics and a TENS unit.

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

1 year gym membership with 6 sessions with a trainer: 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 (Acute & Chronic).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Gym
Memberships Page(s): 46-47. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Low Back Chapter, Gym Memberships.

Decision rationale: Regarding request for gym membership with 6 sessions with a trainer,
Chronic Pain Medical Treatment Guidelines state that exercise is recommended. They go on to
state that there is no sufficient evidence to support the recommendation of any particular exercise
regimen over any other exercise regimen. ODG states the 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. Plus,
treatment needs to be monitored and administered by medical professionals. With unsupervised
programs there is no information flow back to the provider, so he or she can make changes in the
prescription. Within the submitted documentation, multiple progress notes documented that the
patient is benefiting from home exercise program. There is not clear reasoning of why 1 year of
gym membership and 6 sessions with a trainer would help this patient more than HEP.
Therefore, the currently requested gym membership and 6 sessions with a trainer are not
medically necessary.

2 lumbar epidural steroid injections a year: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections (ESIs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections (ESIs) Page(s): 46.

Decision rationale: Regarding the request for lumbar epidural steroid injection/selective nerve
root block, Chronic Pain Medical Treatment Guidelines state that epidural injections are
recommended as an option for treatment of radicular pain, defined as pain in dermatomal
distribution with corroborative findings of radiculopathy, after failure of conservative treatment.
Guidelines recommend that no more than one interlaminar level or two transforaminal levels
should be injected in one session. Within the documentation available for review, there are no
recent subjective complaints or objective examination findings supporting a diagnosis of
radiculopathy. Additionally, there are no imaging or electrodiagnostic studies corroborating the
diagnosis of radiculopathy. In the absence of such documentation, the currently requested lumbar
epidural steroid injection (twice a year) is not medically necessary.



