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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. The expert
reviewer is Board Certified in Family Practice and is licensed to practice in Ohio. 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/services. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

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 58-year-old male who stated date of injury was July 13, 2000. His
diagnoses include lumbar and cervical radiculopathies, carpal tunnel syndrome, and ulnar
neuropathy. He has had cervical and lumbar fusions with removal of hardware previously, spinal
cord stimulator implantation, and right hand/wrist fusion. His physical exam reveals diminished
range of motion and positive facet loading signs of the cervical spine and diminished range of
motion of the lumbar spine. He exhibits diminished light touch sensation to the medial aspect of
the right foot and left calf. He has had epidural steroid injections and has taken a variety of pain
medication without much change in his overall picture. He is requesting a gym membership with
a personal trainer and six Pilate's sessions.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Therapy: Pilate times 6 visits, gym membership for 3 months: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),Back Section,
Exercise and Gym Membership Topics




Decision rationale: 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. While an individual exercise program is of course recommended, more
elaborate personal care where outcomes are not monitored by a health professional, such as gym
memberships or advanced home exercise equipment may not be covered under this guideline,
although temporary transitional exercise programs may be appropriate for patients who need
more supervision. With unsupervised programs there is no information flow back to the provider,
so he or she can make changes in the prescription, and there may be risk of further injury to the
patient. Gym memberships, health clubs, swimming pools, athletic clubs, etc., would not
generally be considered medical treatment, and are therefore not covered under these guidelines.
There is strong evidence that exercise reduces disability duration in employees with low back
pain. In acute back pain, exercise therapy may be effective, whereas in sub-acute back pain,
exercises with a graded activity program, and in chronic back pain, intensive exercising should
be recommended. Exercise programs aimed at improving general endurance (aerobic fitness) and
muscular strength (especially of the back and abdomen) have been shown to benefit patients with
acute low back problems. So far, it appears that the key to success in the treatment of lower back
pain (LBP) is physical activity in any form, rather than through any specific activity. One of the
problems with exercise, however, is that it is seldom defined in various research studies and its
efficacy is seldom reported in any change in status, other than subjective complaints. If exercise
is prescribed a therapeutic tool, some documentation of progress should be expected. While a
home exercise program is of course recommended, more elaborate personal care where outcomes
are not monitored by a health professional, such as gym memberships or advanced home
exercise equipment may not be covered under this guideline, although temporary transitional
exercise programs may be appropriate for patients who need more supervision.Pilate is not
therapy monitored by a health professional; Gym memberships are not considered treatment
under these guidelines. Therefore, a gym membership for 3 months and 6 visits of Pilate is not
considered medically necessary under these guidelines.



