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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: California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 56 year old female who sustained an industrial injury on 9/12/97. The
injured worker was diagnosed as having lumbar disc displacement without myelopathy, lumbar
spinal stenosis, lumbosacral spondylosis and cervical disc displacement. Currently, the injured
worker was with complaints of lower back pain. Previous treatments included status post spinal
fusion (2009), functional restoration program, medication management and activity modification.
Previous diagnostic studies included radiographic studies. The plan of care was for a gym
membership, replacement home recliner and a follow up consultation.

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

Follow-up consult for low back: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG), office visits.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management Page(s): 78, 79, 90.




Decision rationale: Per the MTUS Guidelines, the clinician acts as the primary case manager.
The clinician provides medical evaluation and treatment and adheres to a conservative evidence-
based treatment approach that limits excessive physical medicine usage and referral. The
clinician should judiciously refer to specialists who will support functional recovery as well as
provide expert medical recommendations. Referrals may be appropriate if the provider is
uncomfortable with the line of inquiry, with treating a particular cause of delayed recovery, or
has difficulty obtaining information or agreement to a treatment plan. The injured worker is in
the 3rd week of a functional restoration program prescribed by the consulting physician but
wishes to be referred back for possible surgery. Follow-up should be postponed until the
efficacy of the current program can be assessed. The request for follow-up consult for low back
is not medically necessary.

Replacement home recliner chair: 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), DME.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg
Chapter/Durable Medical Equipment (DME).

Decision rationale: Recommended generally if there is a medical need and if the device or
system meets Medicare's definition of durable medical equipment (DME) below. The term
DME is defined as equipment which: (1) Can withstand repeated use, i.e., could normally be
rented, and used by successive patients; (2) Is primarily and customarily used to serve a medical
purpose; (3) Generally is not useful to a person in the absence of illness or injury; & (4) Is
appropriate for use in a patient's home. A replacement home recliner chair is furniture and not
considered durable medical equipment. Medical necessity of this request has not been
established. The request for replacement home recliner chair is not medically necessary.

Gym membership 3 months for the lumbar spine: 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), 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) Low Back
Chapter/Gym Membership Section.

Decision rationale: The MTUS Guidelines do not address gym memberships. The ODG does
not recommend gym memberships 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. Treatment needs to be monitored and administered by medical professionals. While
an individual exercise program is recommended, more elaborate personal care where outcomes
are not monitored by a health profession is not recommended, 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 patients. The request
for Gym membership 3 months for the lumbar spine is not medically necessary.



