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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 patient is a 60 year old female with an injury date of 05/04/11. Based on the 06/18/14 

progress report provided by , the patient complains of right-sided shoulder 

pain and lower back pain that radiates to her left lower extremity with numbness, tingling, and 

weakness. Physical examination to the lumbar spine on 08/20/14 revealed spasm, tenderness, and 

guarding at the paravertebral muscles, and decreased range of motion. The patient has difficulty 

with her daily activities, and difficulty with prolonged periods of sitting, standing, walking, stair 

climbing, lifting, pushing, pulling, overhead and over the shoulder activities.  The patient has 

been provided with 12 sessions of physical therapy (per progress report dated 06/18/14) and 12 

sessions of aquatic therapy (per progress report dated 08/20/14) for the lumbar spine. She 

indicates physical and aquatic therapy have significantly reduced her pain, increased her 

functional capacity, helped reduce the need for taking oral pain medications, and facilitated her 

activities of daily living. She also indicated that she is able to sleep better at night due to the 

physical therapy.  Diagnosis 06/18/14- lumbar sprain/strain- lumbosacral radiculopathy- 

Dupuytrens- shoulder impingement- wrist tend/burs- trigger finger  is requesting 

gym membership for aqua therapy. The utilization review determination being challenged is 

dated 09/16/14.   is the requesting provider and he provided treatment reports from 

05/07/14 - 09/17/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Gym Membership for Aqua Therapy:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines Low Back 

Chapter Gym Membership 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & leg 

chapter, Gym memberships 

 

Decision rationale: The patient presents with right-sided shoulder pain and lower back pain that 

radiates to her left lower extremity. The request is for gym membership for aqua therapy. 

Patient's diagnosis dated 06/18/14 included lumbar sprain/strain and lumbosacral radiculopathy.   

The patient has difficulty with her daily activities, and difficulty with prolonged periods of 

sitting, standing, walking, stair climbing, lifting, pushing, pulling, and overhead and over the 

shoulder activities.  California Medical Treatment Utilization Schedule (MTUS) and American 

College of Occupational and Environmental Medicine (ACOEM) guidelines are silent regarding 

gym membership.  However, Official Disability Guidelines (ODG) guidelines on Gym 

membership for knee chapter states that it may be reasonable if home exercise has been 

ineffective and if there is a need for special equipment.  The patient has been provided with 12 

sessions of physical therapy (per progress report dated 06/18/14) and 12 sessions of aquatic 

therapy (per progress report dated 08/20/14) for the lumbar spine. She indicates physical and 

aquatic therapy have significantly reduced her pain, increased her functional capacity, helped 

reduce the need for taking oral pain medications, and facilitated her activities of daily living. 

ODG states that a gym membership would be reasonable if there is need for special equipment, 

in this case a pool. However it appears that based on treater's documentation,  patient benefited 

from both land based physical therapy and aquatic therapy equally. There does not appear to be 

any specific reason why the patient must exercise in water requiring a pool. Treatment is not 

medically necessary and appropriate. 

 




