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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 44 year old female who sustained an industrial injury on 01/27/12. 

Initial complaints and diagnoses are not available. Treatments to date include medication, left 

shoulder surgery, and work restrictions, as well as trigger point injections and local nerve blocks. 

Diagnostic studies include a MRI of the cervical spine. Current complaints include headaches, 

neck, left shoulder, right arm, and elbow pain. In a progress note dated 01/12/15 the treating 

provider reports that plan of care as medications including tramadol, mirtazapine, topiramate, 

and atarax, as well as bilateral wrist braces, a left elbow splint, home muscle stretching exercises, 

swimming pool exercise daily, deep breathing meditation, and follow-up. The requested 

treatment is a 3 month gym membership. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gym memberships for 3 months: 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 

chapter. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine and Exercise Page(s): 98-99 and 46-47. 

 

Decision rationale: MTUS recommends independent active home exercise. This guideline 

specifically does not recommend any particular exercise regimen over another. Neither the 

records nor treatment guidelines provide a rationale for a gym membership at this time. The 

request is not medically necessary. 


