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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 Emergency Medicine, and is licensed to practice in Texas. 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 63-year-old male who reported an injury on 01/19/2007. The mechanism 

of injury was not clearly indicated in the clinical notes. His diagnoses included quadriplegia, 

central cord syndrome, cervical spinal canal stenosis at C3-4/C5-6, anterior cervical discectomy 

fusion and instrumentation, neurogenic bowel, and neurogenic bladder. The injured worker's past 

treatments included a home exercise program, physical therapy, and a personal exercise regimen 

consisting of pool and gym visits 2 times a week. His diagnostic exams were not clearly 

indicated in the clinical notes. The injured worker's surgical history was not clearly indicated in 

the clinical notes. His complaints on 08/12/2014 consisted of left calf spasms while walking and 

instability of the right leg. The injured worker reported that without his walking stick, he would 

have easily fallen to the floor while walking into the gym. The physical exam was not clearly 

indicated in the clinical notes. His medications were not clearly indicated in the clinical notes. 

The treatment plan consisted of a review of the injured worker's exercise goals and strategies, 

along with the continuation of a 1 year gym membership. The request was received for 6 gym 

membership for 6 months for symptoms relating to cervical spine injury. The rationale for the 

request was not clearly indicated in the clinical notes. The Request for Authorization form was 

not submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Gym membership for 6 months for symptoms related to cervical spine injury:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation ACOEM, Cervical and Thoracic Spine 

Disorders 

 

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, Gym 

Memberships. 

 

Decision rationale: The request for 6 Gym Membership for 6 months for symptoms related to a 

cervical spine injury is not medically necessary. The Official Disability Guidelines do not 

recommend a gym membership 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. The 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 professional, such as gym memberships or advanced 

home exercise equipment may not be covered under this guideline. 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, would not generally be considered medical treatment, and 

are therefore not covered under these guidelines. Based on the clinical notes, the injured worker 

continued to participate in a self-motivated exercise program that consisted of pool and gym 

visits twice a week. Also, the injured worker continued to participate in a home exercise 

program, which he kept a log of on a thumb drive. The clinical notes stated that the injured 

worker knew his home exercise program which consisted of balance, flexion and endurance 

training. The evidence that the injured worker is extremely motivated and continues to perform 

exercises at home does not warrant the use of a gym membership. The guidelines recommend a 

gym membership as a prescription only if it is documented that a home exercise program has not 

been effective and there is a need for equipment. The clinical notes stated the injured worker is 

compliant with his home exercise program and is progressing. Additionally, an individual 

exercise program is recommended but should be monitored by a medical professional so that 

changes can be made to the treatment plan as goals are met. Therefore, due to lack of support 

from the guidelines and a lack of documentation indicating that a home exercise program has 

failed and there is a need for equipment, the request is not supported. Thus, the request for a gym 

membership for Gym Membership for 6 months for symptoms related to a cervical spine injury 

is not medically necessary. 

 


