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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 Family Medicine and is licensed to practice in Utah. 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 patient is a 46 year-old male. The patient's date of injury is 03/24/2001. The mechanism of 

injury unclear, but stated as "doing his regular job activities".  The patient has been diagnosed 

with back pain, right knee pain.  The patient's treatments have included medications and imaging 

studies.  The physical exam findings showed a right hip surgical scar, limited range of motion in 

the hip, tenderness to palpation over the greater trochanter and iliotibial band. The knee exam 

showed limited range of motion, tenderness over the lateral and medial joint line. Medications 

include, but are not limited to, Trazadone, Soma, Percocet, Maxalt, Oxycontin and Ambien. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

WEIGHT LOSS PROGRAM:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Medical Disability Advisor by Presley Reed, 

MD Obesity. 

 

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

Decision based on Non-MTUS Citation Medical Disability Advisor, Chapter Obesity. 

 

Decision rationale: MTUS treatment guidelines do not specifically talk about weight loss 

program. Therefore, other guidelines were used in this review to this specific case, and the 



clinical documents were reviewed.    The Medical Disability Guidelines were used.  While 

calorie restriction is recommended, and encouraged, there is no specific guideline for weight loss 

programs. Therefore, a specific program is not recommended. Accepting self-responsibility is the 

goal of the ACOEM guidelines. If the injured patient wants to attend a weight loss program, they 

can. There is no rationale as to why this needs to be provided, as it is not medical care.    

According to the clinical documentation provided and current guidelines; a Weight Loss 

Program is not indicated as a medical necessity to the patient at this time. 

 


