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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, Texas 

Certification(s)/Specialty: Internal Medicine 

 
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 male, with a reported date of injury of 01/06/2014. The 

diagnoses include low back pain, lumbar spondylosis, lumbar spondylolisthesis, chronic pain 

syndrome, and lumbosacral radiculitis. Treatments to date have included water therapy and oral 

medications. The medical report dated 04/23/2015 is somewhat of a poor quality copy. The 

report indicates that the injured worker had a history of a low back injury. The injured worker 

did not want to have surgery on his spine. It was noted that the injured worker recently did six 

sessions of water therapy and found it beneficial. He noted that the treatment seemed to improve 

some of his mobility. The injured worker would like to continue working in a pool as part of his 

recovery. He informed the treating physician that he had been using marijuana as an alternative. 

The injured worker reported that the physical therapist that did the water therapy was concerned 

about his fall risk, and recommended that instead of using a one-handed cane, he should use 

Philadelphia crutches. The physical examination showed a dysfunctional gait, use of one crutch, 

limited ability to stand and walk, poor balance, limited range of motion, significant tenderness 

within the lower back, and sensory deficits in the lower extremities. The treating physician 

requested gym membership at an aquatic facility for three months. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Gym membership to aquatic facility x 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, Low Back. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 46-47. 

 
Decision rationale: According to the MTUS exercise is recommended. There is strong evidence 

that exercise programs, including aerobic conditioning and strengthening, are superior to 

treatment programs that do not include exercise. There is no sufficient evidence to support the 

recommendation of any particular exercise regimen over any other exercise regimen. A 

therapeutic exercise program should be initiated at the start of any treatment or rehabilitation 

program, unless exercise is contraindicated. In this case the provider is requesting a gym 

membership. As the MTUS doesn't support one exercise plan over another the medical necessity 

for a gym membership is not made. A gym membership is not medically necessary. 


