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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, California
Certification(s)/Specialty: Family Practice

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 54 year old male who sustained an industrial injury on 05/11/05. Initial
complaints and diagnoses are not available. Treatments to date include medications, back
surgery, bilateral lumbar facet medial branch radiofrequency rhizotomy, and conservative
treatments. Diagnostic studies include MRIs. Current complaints include lumbar spine pain
with radiculopathy. Current diagnose include are not available. In a progress note dated
02/10/15 the treating provider reports the plan of care as medications, a gym membership for
pool access, a home intersegmental traction rolling bed and a random urine screen. The
requested treatments are a gym membership for pool access, a home intersegmental traction
rolling bed and a random urine screen.

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

Gym Membership with Pool Access for 1 year: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines aqua
therapy Page(s): 22. Decision based on Non-MTUS Citation ODG- pain guidelines and gym
membership pg 53.

Decision rationale: There is no evidence to support a gym membership alone would benefit pain
management. Furthermore, the ODG guidelines indicate that gym memberships are not
recommended as a medical prescription unless there is documented need for equipment due to
failure from home therapy. With unsupervised programs, there is no feedback to the treating
physician in regards to treatment response. Consequently a gym membership is not medically
necessary. Aquatic therapy is recommended as an optional form of exercise therapy, where
available, as an alternative to land-based physical therapy. Aquatic therapy (including
swimming) can minimize the effects of gravity, so it is specifically recommended where reduced
weight bearing is desirable, for example extreme obesity. The length of treatment recommended
is up to 8 sessions. In this case, there is not an indication of inability to perform land-based
exercises. The amount (1 yr) requested exceeds the amount suggested by the guidelines. The
request above is not medically necessary.

Purchase of Home Intersegmental Traction Rolling Bed for Low Back: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 299-301.

Decision rationale: According to the guidelines, traction is not recommended due to lack of
benefit. In this case, the claimant had surgeries, medications and therapy. These modalities have
more proven benefit to help back pain. The request for traction is not medically necessary.

Random Urine Sample: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
tox/sample (opioid section) Page(s): 82-92.

Decision rationale: According to the California MTUS Chronic Pain Treatment Guidelines,
urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to
prescription medication program. There's no documentation from the provider to suggest that
there was illicit drug use or noncompliance. There were no prior urine drug screen results that
indicated noncompliance, substance-abuse or other inappropriate activity. Based on the above
references and clinical history a urine toxicology screen is not medically necessary.



