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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 Medicien and Rehabilitation, 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 injured worker is a 52-year-old who reported an injury on December 29, 2006.  The 

mechanism of injury was the injured worker bent down to pick up her glove from the floor and 

an anesthesia monitor on an upper shelf fell and struck the injured worker in the mid to low back.  

The injured worker underwent a bilateral L5-S1 laminectomy and posterior lateral fusion with 

segmental instrumentation on August 28, 2009.  It was indicated the injured worker's weight was 

246 pounds on a prior examination and it was indicated the injured worker had gained an excess 

of 10-15 pounds in the last year.  The injured worker attended Lindora; however, it was noted 

she failed Lindora.  The diagnosis was massive obesity.  Treatment recommendations/plan 

included the most important problem is the injured worker's weight.  The injured worker has lost 

the ability to control her weight.  The injured worker flunked Lindora.  It was indicated the 

injured worker's increase in weight was causing more pain and disability.  It was opined the best 

approach would be laparoscopic bariatric surgery.  Subsequent documentation of July 15, 2013 

was a treatment plan requesting authorization for gastric bypass surgery.  The documentation of 

July 25, 2013 indicated the injured worker was continuing to utilize Lindora. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

GASTRIC  BYPASS SURGERY:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes Chapter, 

Gastric Bypass. 

 

Decision rationale: The Official Disability Guidelines recommend gastric bypass surgery for 

type 2 diabetes if the change in diet and exercise does not yield adequate results. The clinical 

documentation submitted for review failed to indicate the injured worker had type 2 diabetes.  

While it was indicated the injured worker had failed Lindora, there was a lack of documentation 

indicating the injured worker had a failure of a change in diet and exercise. Additionally, 

subsequent documentation of July 25, 2013 revealed the injured worker was continuing with 

Lindora and as such, there was a lack of documentation of a failure of the program. The request 

for gastric bypass surgery is not medically necessary or appropriate. 

 


